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GENTLEMEN,—In accepting the flattering proposal of 


your Society that I should address you this evening, I have 


been greatly embarrassed in the selection of a subject. I 
should perhaps have fixed on some particular disease among 
the many inviting discussion, and prepared upon it a paper; 
but this would have involved an amount of study and 
literary work which the time at my disposal since I received 
your invitation did not enable me to undertake, even if I 
had felt otherwise fit for the task. I have, therefore, chosen 
a topic which has occupied my attention a good deal of late 
years, and chiefly because, independently of its own im- 
portance and interest, it seems to me suited for the inter- 
change of opinion and debate, which I take it is one of the 
chief objects of a Society such as this. Every practitioner 
who devotes the slightest thought to his patients must have 
some experience of the matters I propose to discuss, which, 
if elicited, will certainly be valuable. The subject, how- 
ever, is immensely large; to treat it thoroughly would 
uire a volume. All I can pretend to do to-night is to lay 
ore you some reasons for giving it more serious attention 
than it has generally received. I wish particularly not to 
be misunderstood. I trast no one will accuse me of mini- 
mising the importance of local disease of the reproductive 
organs in the female. I am profoundly convinced that the 
work which has been expended on gynecology within the 
past quarter of a century, or little more, has led to more 
substantial advances than any other department of medicine 
can boast of. What other specialty, if I may use the term 
in an unobnoxious sense, has such a record toshow? Are 
there not a whole host of some of the most important dis- 
eases which human flesh is heir to, our knowl of which 
thas been entirely gained within the last half century ? 
Before that time gynecology in its modern sense did not 
exist. Our fathers knew that women had wombs and 
ovaries, perhaps some of them knew that they had 
Wallopian tubes, but there their knowledge ended. Far less 
was known of diseases of the reproductive organs in women 
than of diseases of the lungs and heart before Laennec’s 
immortal discovery of the stethoscope. What other de- 
tment of medicine can show such substantial addition to 
its study as is involved in the mere mention of such topics 
as ovarian disease, fibro-myomata, hydro- and pyo-salpinx, 
and others far too numerous to mention? It is not sur- 
prisiog, it is only most natural, that when so much new 
ground has been opened up, so many new diseases formerly 
unknown have been made the subject of study, many 
errors should have been made. If the tendency of this 
paper is to impress on you the belief that injudicious and 
excessive treatment of local pelvic disease often leads to 
much mischief, I beg you not to draw the inference that I 
wish to depreciate the importance of such disease in itself. 
{ believe such errors to be inevitable in comparatively new 
and untrodden paths of study. All I wish to do is to point 
out the pitfalls that lie in front of us, so that we may try 
to avoid them as much as possible. $ 
Now I do not hesitate to say that the one important 
lesson which has been impressed on my mind by my pro- 
fessional work of the past few years is the danger, in treat- 
‘ing the less important of the so-called diseases of women—I 
mean such as do not admit of any operative interference— 
of developing a neurosis ; and that is the text on which I 
wish to preach my sermon to-night. In order toappreciate the 
importance of this topic it is above all things necessary 
for us to do what the public call ‘* understand the constitu- 
tion” of our patients; and the one thing needful in the work 
of = gynecologist is thet he should thoroughly appreciate, 
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and bear constantly in mind, the highly strung and emo- 
tional nervous organisation of his female patients, and the 
strong impressions produced on them by any disease, or sup- 
posed disease, of the reproductive organs, or by any local 
treatment or even examination of them. It is perhaps difli- 
cult for any man properly to understand the amazing influ- 
ence which being told that sowe uterine trouble exists, or of 
having local examinations made, has on certain women. 
The practitioner means very little when he tells his patient 
that her “‘ womb is displaced,” or that she has “‘ ulceration 
of the cervix,” but what an awful vista of far-reaching con- 

uences is often conjured up by these terms which convey 
so little to his mind, and so much to hers. A medical man 
thinks it a trivial thing to introduce a pessary, but what a 
terrible thing is the disease, alas! so common, of pessary on 
the brain. Some years since my esteemed friend, Dr. 
Clifford Allbutt, delivered his excellent Gulstonian lectures 
on the ‘‘ Visceral Neuroses,” which very properly attracted 
much attention. In these he gave some very hard hits to 
the specialist, particularly to the gynecologist. There was 
very much to be learnt from his words of wisdom. 

“O wad some power the giftie gie us 
To see oursels as others see us! 
It wad frae mony a blunder free us,” 

is the aspiration of an illustrious Scottish poet. In these 
lectures we had the gift given us free, gratis, and for nothing. 
Let us try to benefit from itif wecan. Dr. Allbutt tells us 
that whenever anything is found wrong with the womb the 
patient ‘ becomes entangled in the net of the gynecologist, 
who finds her uterus, like her nose, a little on one side ; or, 
again, like that organ, running a little, or as flabby as her 
biceps, so that the unhappy organ is impaled on a stem, or 
perched upon a prop, or is painted with carbolic acid every 
week of the year, except during the long vacation, when the 

necologist is grouse shooting, or salmon catching, or 

eading the fashion in the Upper Engadine.” Now, I admit 
at once that in a certain sense this caustic sentence conveys 
a truth which we should all take to heart; it also conveys 
an insinuation which is unjust. I believe it to be a fact 
that such treatment as is here sketched, which no form of 
disease known to me could justify, has unhappily been 
often carried out with disastrous results to the patient ; 
wha. I disbelieve is that it is ever carried out with 
deliberate intention, as is insinuated, and that there is more 
blame to be attached than error of judgment. In justice to 
the specialist, it is right to say also that he is not the 
sinner. Very many faults of this kind are due to misdirec 
energy of treatment on the part of those who make no pre- 
tension to special knowledge, and on whom a little special 
knowledge would not be thrown away. This is, however, 
~ a part of my topic on which I do not care to 
well, 

I should like it to be ised as an important factor 
in uterine disease that there is in almost all women a strong 
nervous tendency, and that we should be perpetually on 
our guard in any local treatment we may adopt to avoid 
anything that may encourage and foster it. In some this is 
so exaggerated that treatment perfectly admissible, and even 
highly judicious, for certain minor uterine troubles, such 
as the use of pessaries and the like, becomes abso- 
lutely pernicious. The remedy in such cases is, in 
fact, far worse than the disease, and the judicious prac- 
titioner, recognising the tendencies of the patient, will 
minimise to the utmost all local treatment, or abstain from 
using it altogether. Cases of this kind are, in my opinion, 
very common indeed, and could easily be illustrated. Thus 
only a week since I saw a young married lady who had been 
in the hands of several practitioners for local symptoms. 
She had been told that she had a retroflexion, and the dia- 
gnusis was perfectly accurate. A pessary had been intro- 
duced, of suitable shape and, no doubt, well adapted for 
relieving other cases of the kind. In this instance, how- 
ever, the effect had been disastrous. The patient was 
chained to the sofa, was afraid to move across the room, 
and could think of nothing but the mysterious instrument 
within her. Its removal, and the assurance that she had 
better do nothing but use hot irrigations, and might go to 
the theatre, had the happiest effect. In a couple of days she 
was cheerful and bright, and will probably do well without 
avy further local treatment at all. No doubt this is an 
extreme case, but it is one hay os we — always 
recognise as ible. We shou careful, however, 
aut te allow yo or two exceptional cases of this kind 
to lead us into the opposite error, and generally condemp, 
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as some have done, the use of pessaries and other such 

measures altogether. No mistake could be more fatal. 
Usually the growth of neurotic complications in connexion 

with uterine disease is more gradual, and is the outcome of 


. the persistent and slow influence of minor ailments on an 


originally weak constitution. Take the common enough 
case of a lady after confinement with a heavy, subinvoluted 
uterus, possibly retroflexed, and with some endometritis. 
Under such conditions there is naturally pain, bearing 
down, and the like. The medical man poe advises 
rest, amongst other measures. He is not, however, always 
there to supervise the carrying out of his advice. The rest 
is taken, and gradually more and more, until the patient is 
eventually hardly ever off her sofa. With this soon comes 
the mischief which inevitably attends a case in which no 
— are taken to deprive rest of its evils. As there 
is little or no fresh air and exercise, the appetite neces- 
sarily fails, and less and less food is taken. The patient 
becomes pale and etiolated like a hot-house flower, her 
bowels are deranged, her menstruation is irregular, her 
sleep disturbed, her muscles flabby, and in a word her 
body is thoroughly out of condition. She must have an 
exceptionally well-balanced mind if, under such circum- 
stances, her nervous system does not become out of condition 
too, and then is started a state of things which must be 
familiar enough to you all. I suppose there is no prac- 
titioner of experience who cannot at once call to mind some 
example of this deplorable bedridden, neurotic condition, 
which is the curse of so many bouseholds, and which, for 
want of a better name, has of late received that of 
“‘neurasthenia.” The name has been objected to by high 
authorities ; why I do not exactly know. It has the objec- 
tion common to all names which assume a theory about 
which there is a difference of opinion, but still it is suffici- 
ently descriptive, and some name is required. The im- 
portant thing, however, is to recognise the fact that there 
is a distinct and common morbid state, very insufliciently 
described in our medical works, which is not only a fruitful 
source of illness and misery, but which, when once tho- 
roughly understood, is readily capable of cure. I should 
like to point out that this illness is by no means only, 
or even chiefly, a result or accompaniment of disease 
of the reproductive organs in the female. ‘There are 
many other conditions, such as some exhausting form of 
illness, shock, mental distress, and the like, which may 
cause it. To-night, however, it is mainly its connexion 
with uterine disease that I am concerned with. When once 
this unbappy state is developed, it is like some noxious 
seed, which, by its unhealthy growth, completely over- 
shadows the original malady, and becomes the main and 
all-important factor in the case. I am obliged to say, for I 
have seen many illustrations of the fact, that far too often 
medical attendance, however well meant, only makes things 
worse. Here, again, I do not for a moment impute any 
intentional fault, though lack of judgment there often 
certainly is. Undoubtedly the position of the ordinary 
medical adviser in such a case is most difficult. The 
friends naturally are constantly sending for their doctor. 
He, poor map, is at his wit’s end ; he must do something, 
and that something generally resolves itself into endless 

rescriptions, innumerable pessaries, visits to health-resorts 
if the patient is rich enough to afford them, and other equally 
futile recommendations, nine out of ten of which only make 
the patient go steadily from one depth to a lower one still. 
It is fortunate if, in these days of energetic operation, the 
desperate regpurce of removing the uterine appendages is 
not suggested or practised—a remedy the futility of which 
under such conditions | have recently elsewhere tried to 
prove, and on which [ shall not now dwell. I should like 
to point out particularly that the morbid state thus de- 
veloped is as far removed as possible from the condition 
generally described as ‘‘ hysterical,” if by that is meant 
something fanciful, within the control of the patient, and 
unreal. This class of case most often occurs in emotional, 
highly strung, and clever women, who have no desire to be 
ill, and who would give much to be strong and well if they 
only knew how. It is @ positive injustice to most of them 
to assume, as is so often done, that they can throw off their 
invalid condition by an effort of will. They cannot be 
preached into health; the effort todo so only makes matters 
worse. The essence of this disease is a profound defect of 
nutrition, the gradual and progressive outcome of the Jong 
continued action of many causes. My main object to-night 
is to show how in one part of our work the risk of de- 


veloping the disease may be foreseen and avoided by a 
little common sense. To show at len how to deal with 
this state of things when it is unhappily established would 
require much more time than I have at - disposal. It is 
by no means an easy task. It requires much time, patience, 
tact, and the access to certain machinery in the way of 
skilled nurses and the like. Until recently there were no 
established principles to guide us. Now and again a chance: 
case may have improved ; but, if so, it was certainly more 
by luck than good management. Happily that is no longer 
the case now. To that eminent American ph sicien, 
Dr. Weir Mitchell of Philadelphia, undoubtedly belon 
the merit of systematising a method of dealing with su 
cases, based on & common sense appreciation of their 
causes, so that they are no longer an obrium medi- 
cine, but are as readily curable as anything can be, pro- 
vided only the treatment is intelligently and thoroughly 
carried out, and the cases properly selected. 


ON KOCH’S TREATMENT IN TUBERCULOSIS. 
OF THE LUNG AND IN LUPUS VULGARIS.” 


By G. A. HERON, M.D., F.R.C.P. Lonp., 
PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES OF THE 


I DESIRE, before touching upon the subject of our pro- 
posed debate to-night, to express my thanks to the Counci? 
of the Society for the honour they have done me in inviting 
me to open this discussion. I hope and believe that some goa® 
will come out of it, in the shape of a farther clearing up of the 
position which Koch’s remedy for tuberculosis is to occupy 
in clinical medicine. To the clear defining of that position 
nothing, it seems to me, will give so much help as a state- 
ment of what isseen to accompany and follow the use of 
this remedy in the human vietim of tuberculosis. That. 
being my belief, it is clearly incumbent upon me to stave 
to the Society what I have observed in my own practiee 
in hospital cases, and to travel as little as possible 
outside of my own experience in this matter. So much 
has been already stated in the medical press, both at. 
home and abroad, concerning the uses of tuberculin, that 
were I now to attempt even to summarise, and to comment. 
upon these records of a new subject, I should have to- 
occupy much more than the whole of the time allotted 
to-night to our weekly meeting. What has been published 
concerning Koch’s new remedy is, as a matter of course, 
familiar to all medical men who take interest in the pro- 
gress of medicine. This branch of our discussion to-night 
should, | apprehend, come, for the most part, from those 
amongst us who have, from various causes, devoted them- 
selves more to the study of the literature of the subjest 
than to its investigation at the bedside. 

The patients under my care at the City of London Hos-- 
pital for Diseases of the Chest, were all subjected to the 
same rules, so far as was possible, both before and during 
the time that they underwent Koch’s treatment. M 
of the patients asked to have this treatment followed out 
in their own cases, and in no instance was it com- 
menced unless the patient had previously expressed a wish to 
have it, and had spent at least one day, and, as arvle, two 
or three days, in a ward where several other persons were 
undergoing the treatment. The tuberculin used for these 
patients was sent to me fortnightly by Dr. Libbertz of Berlin, 
and it was therefore practical/y impossible that any error of 
consequence could have arisen in the ——— matter of the 
trustworthiness of the drug. The remedy was administered 
by means of Koch’s syringe in the usual way—that is to say, 
it was injected under the skin between the shoulder blades 
and the line of the spines of the dorsal vertebre, and with 
those antiseptic precautions which Koch himself practised. 
The doses ranged between 1 mgr. and 10C0 mgr. in amount, 
and in cases of tuberculosis of the lungs were given, ao 
nearly as possible, every day. Before the treatment of any 
case of suspected tuberculosis of the lung was begun, the 
expectoration of the patient concerned was searched daily 
for tubercular bacilli. Nq proof of the presence of the 
bacillus of tubercle was found, so far at least as the evidence 


1A paper read at the meeting of the Medical Society of London, 
April 20th. 
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of Ehrlich’s test goes, in four of the cases of tuberculosis of 
the lung, and one of them had no sputum. 

ture 0: ent about to undergo special treat- 
ment was taken and recorded for two or three days before 
the first dose of the remedy was given. As the treatment 
of the case went on, this early record of what had been the 
patient’s temperature, when it was uninfluenced by tuber- 
culin, was found to be very useful for purposes of reference 
and comparison. 

Choice of Cases for Treatment. 

In my selection of cases for the purpose of ascertaining 
by their means the value of tuberculin as a remedial agent, 
I was influenced solely by the very explicit statement of 
his own views on that important matter, which Koch him- 
self made to me for my guidance. In effect he told me 
that, so far as tubercular affection of the lungs is con- 
cerned, he hoped for the best results from his treatment 
only in cases in an early stage of that disease. By 
this, he explained to me, he meant cases where a 
small portion of one lung only was found to be affected 
to a slight extent, and where there was no evidence 
of excavation. That was the type of case in which 
Koch looked for cure of the disease. Where the 
tubercular condition was found to affect slightly, in the 
way already indicated, small portions of both lungs, there 
too a cure was reasonably to be expected. Any departure 
from these types of cases in the direction of increase of the 
extent of the disease lessened, by so much, in Koch's 
opinion, the chances of a cure, although even in more 

vanced cases amelioration of symptoms was, he believed, 
likely to result from the use of the remedy. It required, 
however, but a very brief experience to convince me that 
the sort of case which, in my opinion, expressed in its 
symptoms of disease what Koch meant by his description of 
cases likely to be cured, was a kind of case by no means 
common amongst the people who came to the City of 
London Hospital for treatment. And especially as regards 
the male patients was it remarked that, not only among 
the in-patients, but also among the out-patients, it was very 
uncommon to find examples of these very oy ar of 
tuberculosis of the lungs. This fact was also observed by 
several of my colleagues in charge of the out-patient depart- 
ment, and who have to deal there with a practice which is 
considerably larger than that of any other similar hospital 
in London or elsewhere. Among the female patients one 
was now and then found illustrating perfectly, so far as I 
could judge, what Koch had described to me as the typical 
case for the use of tuberculin. In the dearth of such cases, 
it was often necessary to select, for this special treatment, 
those patients whose conditions of disease were least dis- 
tant from those of the typical case. Thirty-seven patients 
were treated by means of tuberculin under my supervision 
in hospital. It is, of course, practically impossible for me 
to bring all those cases here to-night. I propose, therefore, 
to speak in general terms of them all. 

To the thirty-seven patients with whose cases we have to 
deal (some of them are still under treatment), over 1200 
injections had, up to April 7th, been given. The smallest 
number of injections given to any patient for purposes of 
treatment was eight; the largest number was, up to 
April 7th, sixty-six. The shortest residence in hospital of 
any patient who was treated there was twenty-one days, 
and three cases of Inpus remain to-day under treatment, 
two of whom came into the hospital at the end of November, 
and one in the first week of December. 

To the pain produced by the prick of the needle of the 
Sop all the patients soon became more or less indifferent. 

he minimum of pain from this cause is secured by using 
only smooth and sharp-pointed needles, and by completin 
the puncture quickly. In most cases the local pain o 
the puncture soon passes away, but often among the 
first injections it begins to return in from three to 
twelve hours or even later, and then it will be found to be 
among the early symptoms of the beginning of the reaction 
which is likely to follow the iujection. This pain, when it 
sets in with the other symptoms of reaction, is sometimes 
very considerable in degree, and it may persist until the 
rise of temperature due to the reaction has 1 away. 


In one case, which was an exceptional one, there were, in 
addition to this pain, redness and swelling extending not 
only from the site of puncture, but also from the little 
swelling which showed where the tuberculin had been 
expelled from the needle into the tissues. This swelling 


was hard throughout its extent, and very sensitive 
when even gently handled. In this patient these sym- 
ptoms usually set in about eight or twelve hours 
after the injection had been given, and in thirty- 
six hours they had, for the most disap 
leaving behind them only a slight tiveness to gentle 
— and a little redness over the site of the swelling. 

hese exceptional symptoms did not in to show them- 
selves until after the patient concerned received four 
injections. After the tenth injection they became so trivial 
in amount that they were not noted, and they only onee 
again showed themselves in a marked manner — the 
treatment of the case. This patient was an ill-fed-looking, 
undergrown girl of sixteen years of “fe, extremely sus- 
ceptible to the action of the drug. Tubercular disease 
involved the upper part of both of her lungs, to about the 
level of the fourth rib on each side, and the glands on both 
sides of her neck. On the left side of her neck was an open 
sore, from which, before treatment was begun, there flowed 
a considerable discharge of pus. The sore was about the 
size of a florin—rather smaller. 

In none of the thirty-seven cases, nor in any of the cases, 
was there ever, as a consequence of the treatment, any 
evidence of abscess. In several of these patients, after 
about forty injections had been given, the skin, which had 
been so often pierced by the needle, somewhat 
indurated. This was shown by the increased resistance in 
certain : to the passage of the needle through the 
skin, and by a feeling of toughness of the skin, when 
it was gently pinched between finger and thumb. This 
condition of skin was apt to be accompanied by an 
increase of sensitiveness to the prick of the needle. As 
a consequence of this in eight patients, five men and 
three women, the condition ef whose backs was more 
or less troublesome, the injections were given below 
the skin over the deltoid muscle, and on the outside 
of the forearm justp below the elbow-joint. In every 
instance, within two or three bours, the new site of puncture 
became red and swollen, and very tender when touched. 
Redness and swelling also appeared about the same time 
over the spot where the fluid had left the needle and entered 
the tissues. This was all the more remarkable, because no 
such symptoms had wysenee J occurred in any of those 
eight patients while the remedy was administered between 
their shoulder blades. It would seem to indicate that a 
local tolerance of the drug bad gradually been established at 
the earlier site of the injection while small doses of tuberculin 
were being given, which was wanting in the arm when, on 
first puncturing it, a large dose of the remedy was injected. 


Some of the Points noted during Reaction, 


Of the common features of the familiar reaction which 
often follows the administration of tuberculin I do not pro- 
at present to speak, because they are already too well 

own to need further notice now. There are, however, 
certain points on which I may be allowed to dwell fora 
short time. From Nov. 23rd, when tuberculin was first used 
at the City of London Hospital, until a month after that 
time the temperatures of the patients undergoing the 
treatment were taken, as nearly as was convenient, every 
two hours during the day and night. As a rule, the 
thermometer was placed under the tongue in the usual way. 
The temperatures were taken with great care by Dr. Adam- 
son and Dr. Scott, who for more than three months acted 
as my house physicians in connexion with this special work, 
and of whose devotion to their duties I cannot speak too 
highly. It was very soon evident, from ojmervations made 
in the wards, that temperatures taken in the mouth are 
more liable to error than those taken in the axilla or in the 
rectum. This was found to be especially the case when the 
temperatures were taken during the night. Thethermometers 
when placed under the patients’ tongues were occasionally 
found to register too Jow a temperature. It was noticed 
that patients who had been sleeping with their mouths 
open, or who had, as sometimes happened, drunk a little 
cold milk or water just before using the thermometer, 
returned temperatures of between 95° and 96° F., wher 
their temperature in the axilla was ascertained to be a point 
or two above 97° or below 98°, and in the rectum below 99°. 
Dr. Adamson, who is a healthy man twenty-five years of 
age, found that the temperature under his tongue was only 
95° in the morning after his cold bath, and that the ther- 
mometer remained persistently at that point until he sat 
down to breakfast, about a quarter of an hour after he had 
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bathed. After that meal, the same thermometer placed 
under his tongue rose to the ordinary temperature of the 
‘body. These low temperatures were taken or checked by 
instruments tested at Kew. Of course the patients 
to whose temperatures reference is here made were, as 
‘m rule, more or less under the influence of tuberculin ; 
and many of our observations show that temperatures of 
from 96°6° up to 97° are not very rare in such cases, espe- 
cially when the temperature has reached its lowest point 
after a reaction. These low temperatures generally occurred 
between midnight and 4 A.M., and were not noticed to 
bring with them symptoms of any kind. What has just 
been said was well illustrated in the case of a girl of 
fourteen years of age, referred to in THE LANCET and 
British Medical Journal under the initials H. D. 

Another case, also mentioned by those journals, is that 

B. W——., a man aged twenty-two years, whose tempera- 
ture, instead of rising, habitually began to fall in five or 
seven hours after the injection of tuberculin, and often 
reached as low a point as 96° in from nine to twelve hours 
after the injection. In this case twenty-seven injections 
of tuberculin were given in six weeks, in doses beginning 
with 2 mgr., and ending with 100 mgr., which was the 
amount given in each of his last ten doses. On three occa- 

‘sions only did this patient’s temperature rise above 99°; 
once it rose to 99°8° after a dose of 5 mgr. of the remedy, 
and on two occasions well-marked reactions followed the 
injection of 100 mgr. 

Another patient, F. S——, a man twenty-two years of 
age, received fifteen injections in fifteen days, in doses 
ranging from 2 mgr. to 20 mgr. He never showed any 
symptom clearly caused by the remedy, for his tempera- 
ture only once reached as high as 99°8°, and on only 
three other occasions it touched 996°, a point to which, 
however, it had risen before he began to use tuberculin. 
On two occasions he had very trivial headache, but it could 
not be certainly ascribed to the use of the remedy. He left 
the hospital because the treatment did not affect him as he 
saw it affect others. 

These two cases were instances of tuberculosis of the 
Inngs, and in both of them tubercular bacilli were found 
repeatedly, and in large numbers, in the sputa. F. S—— is 
an undoubted illustration of the fact, that certain cases 
of well-marked tuberculosis of the lung do not react in an 
unmistakable way to tuberculin in moderate doses. In ad- 
dition to the fact that F. S—— had numerous tubercular 
bacilli in his sputum, all the time that he was ia the hos- 
pital, the physical signs of his disease were plainly marked, 
and indicated, surely, tubercular infiltration of about one- 
third of the left lung in its upper part; and one or two 
patches of enapitetinn in the same lung towards its base 
were due, in all probability, to the same cause. 

Very severe reactions with high temperatures are, as a 
rule, consequences of large doses of tuberculin given at the 
beginning of treatment. Where treatment is commenced 
with doses of 1 or 2 mgr. it is exceptional, in my ex- 
perience, to find that there result either very high 
temperatures, or other symptoms of very severe reac- 
tion. Therefore I have seen, in my own practice, very 
little indeed of those symptoms of apparently serious 
depression which have often followed the administration of 
tuberculin. In only one of my patients have any of these 
symptoms been present. That was an instance of lupus in 
a young girl twenty-one years of age, whose case is referred 
toin The LANcer and British Medical Journal under the 
initials L. F. Hers was the first case treated by means 
of tuberculin in this country. Following the Berlin prac- 
tice, I began her treatment with a dose of 10mgr. The 
reaction which followed was moderately severe, and it was 
only on the sixth day after the giving of the injection that 
the temperature again touched the normal line. Twenty- 
four hours after the administration of the tuberculin, the 
temperature in the rectum was 104°. On the ninth day of 
treatment a second injection was given. The dose (10 mgr.) 
was taken from the same specimen of tuberculin which had 
been used for the first injection. Eight hours afterwards 
the temperature in the rectum was 105°8°. That high 
temperature had been preceded by three severe rigors, 
great nausea, and delirium, besides the ordinary symptoms 
of a severe reaction. I had seen in Berlin several reactions 
te tuberculin more marked by nervous symptoms than was 
the case here. This experience, however, decided me never 
again to begin the use of tuberculin by the administration 
ot a large dose of it, and so 5 mgr. of the drug have 


occurred in this instance, and as indeed often h 
much more violent effects are apt to follow the secon 
of the remedy than have resulted from a first dose of it of 
the same strength. I have been guided in increasing the 
dose in all cases, more by the presence of such symptoms 
as rigor, nausea, vomiting, headache, and marked june 
pains than by a rise of temperature unaccompanied, to 
a moderate extent, by any of these symptoms. The dose 
should never be increased until tolerance of the dose in use 
is shown to be established by the absence of these sub- 
jective symptoms, and then the dose can be increased by 
0, 20, 50, or even, towards the end of trestment, by 
100 mgr. daily. With rae attention to these me 
lam money of opinion that tuberculin can be administered 
with safety. 

There oe in this case of L. F—— another condition 
which was often seen amongst my cases in a modified form, 
but only in her case were its characteristics markedly 
exaggerated, especially on three occasions. This condition 
has been noticed by others, and its chief features are marked 
increase of the rate of respiration, with a striking softness 
of pulse and of radial arteries. The pulse-rate was not at 
these times materially quickened in this case, nor was it 
irregular. It varied then between 72 and 96, while the respi- 
ration numbered from 60 to 96. There was no dyspnoea, but 
merely extreme rapidity of breathing, which recalled to m 
mind what we have all noticed in dogs on a hot summer's 
day, when they sit panting in the sunshine, with the — 
tion that, of course, the patient’s tongue was not protruded. 
If a dog in this condition have his attention arrested by any 
cause, he ceases for the time to breathe quickly. So it was 
with my patient, because when she was spoken to while in 
this condition the rapid breathing ceased at once, and she 
conversed without effort of “ kind, and in her usual tone 
‘of voice. It seemed as if she breathed in this way because 
it was a comfort for her todo so. She has not shown any 
symptom during the five months that sbe has spent in hospital 
which, in my opinion, could be called hysterical. The sym- 
ptoms referred to above occurred as a rule while the tempera- 
ture was between 101° and 102°, and falling after a reaction 
and after all other subjective symptoms had passed off. 
These special features first showed themselves prominently 
thirty-four hours after the administration of the second dose 
of tuberculin, ethen the pulse was 96, and the respira- 
tions numbered 60 per minute. On another occasion the 
pulse was 96 and the respiration 90, and on a third occasion 
the record stands: pulse 72, respiration 96. These sym- 
ptoms lasted from half an hour to less than an hour at a 
time. The instances just quoted are the most marked 
ones, but putting pulse-rate first and that of respiration 
second, 50 and 30, 60 and 24, 130 and 60, 120 and 40, were 
rates often noticed in the case of L. F. These conditions 
were unaccompanied by any other symptoms. 

(To be concluded.) 


since then marked the limit of my largest first dose, for, 


THE IMPORTANCE OF THE POST-PROSTATIC 
(OR TRIGONAL) POUCH IN THE SURGERY 
OF VESICAL CALCULUS, ILLUSTRATED 
BY SEVERAL CASES. 

By G. BUCKSTON BROWNE. 
(Concluded from page 869.) 


Tue next illustrative case is also one where the stone 
was of remarkable shape, being like half a bird’s nest, with 
a loose stone like a bird’s egg init. The calculi consisted 
of solid uric acid, the larger one in reality presenting a cast 
ofa not very deep post-prostatie pouch. 

CAsE 4.—P. B——, aged seventy. Seen with Dr. G. D. 
Thane, November, 1888. The patient suffered from great 
irritation of the bladder. He was often disturbed every 
ten minutes to pass urine ; riding in a carriage caused great 
distress, but there was no pain after micturition, and blood 
had never been seen in the urine. I sounded him, found a 
stone, and thought that perhaps there were several stones. 
Three days after the patient was anzsthetised, and the 
stone seized with a lithotrite, but I was at once conscious 
that the calculus was fixed and not free in the cavity of the 
bladder, and therefore at once proceeded to supra-pubic 
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lithotomy. When the finger entered the bladder I had 
reason to congratulate myself upon the decision, for there 
was a cup-shaped mass of uric-acid stone (Fig. 6) lying 
underneath a prostatic projection together with a small free 
uric-acid stone. It would have been impossible thoroughly 
to crush and evacuate this stone by lithotrity, it was far 
too firmly and too deeply fixed. I removed it with a scoop, 


Fia. 6. 


and the patient made a good recovery, and he has remained 
well ever since. The larger stone presents anteriorly a 
cup-shaped hollow, in which the intra-vesical prostatic pro- 
jection lay. 

The following case is of perhaps greater professional 
interest than the others, for the patient had been in several 
hands before he came to mine, and during the time he was 
under my care I had occasionally to contend with the 
greatest difficulties due to the depth of the post-prostatic 
pouch ; owing, however, to the fact that this condition was 
thoroughly realised, these difficulties were always success- 
fully overcome. When at last the patient died, I was 
allowed to examine the parts concerned; and am therefore 
able to give a complete account of the case. 

CAsE 5.—B. V——, aged seventy, seen with Mr. H. 
Fraser Stokes. Retention of urine, Aug. 1887, and ever 
since all by catheter. In July, 1888, Mr. Stokes wrote 
asking me to see the patient, and saying: ‘‘ He has been 
sounded several times by Mr. —— and Mr. ——, and by 
myself, and nothing can be detected.” On the 24th I visited 
him. The catheter was passed every three hours; there 
was much spasm and great pain in the penis; the 
urine was acid, with much pus; sp. gr. 1018. I sonnded, 
and at first felt nothing; but atter a little search 
found a stone, apparently on the floor of the bladder. 
On July 27th Mr. Moss administered ether, and I 
seized a medium-sized stone with reversed blades and 
crushed it. The operation was satisfactorily completed, and 
the patient made a very good recovery. The stone weighed 
2 drachms 25 grains, and consisted of an oxalate centre with 
eae incrustation. January, 1889: The patient had 

en very well, going six hours between his catheterisations, 
bat he now complained of pain before and after using the 
catheter. He was sounded, nothing found, and the bladder 
washed out with a No. 16 tube and lithotrity aspirator, 
obtaining no result nor hearing the smallest rattle of stone 
against the end of the tube. The symptoms continuing, I 
was asked to sound him again, and on Feb. 5th did so, and 
found a stone apparently on the floor of the bladder, and with- 
drew the sound. Mr. Stokes, who was standing by, said he 
had not heard the stone, and asked if I would let him hear it. 
So the sound was reintroduced ; but no stone could be felt, 
nor was it until after careful search had been made for 
several minutes that the beak of the sound seemed to find 
its way into a pouch on the floor of the bladder, and imme- 
diately there encountered the stone. Next day lithotrity 
=e pees. The stone was difficult to find, but was 
seized with reversed blades, and then carried into the cavity 
of the bladder. While held there we discussed the question 
of poteeiee lithotrity or of opening the bladder above the 
pubes, and we decided in favour of the former. The stone 
was therefore crushed and entirely removed, a rectal bag 
bem. introduced into the bowel to press up the floor of the 
bladder, and to prevent as far as possible débris from falling 
into the pocket behind the prostate. The patient made a 
good recovery, and continued very well and active until 
October, when he began to experience again a little pain after 
catheterism. On the 25th I sounded and found stone. The 
urine was very offensive, and there was much spasmodic pain 
before and after catheterism. Next day lithotrity was per- 
formed, and two calculi were successively picked out from the 

ch on the floor of the bladder, with which I was now very 
familiar . Great pains were taken to evacuate every particle, 


and no trace of more stone in any part of the bladder could be 


felt ; and although the patient’s consent had been obtained 


to supra-pubic cystotomy, if necessary, we thought it well to 
be content. Unfortunately he was not at all relieved by 
this operation, and the spasms continued before and after 
each catheterism, which had to be performed every hour. 
This went on until Nov. 4th, when he was so ill that I de- 
cided to open the bladder, and next morning performed the 
usual supra-pubic operation. Directly the finger entered the 
bladder it found an intra-vesical prostatic jrowth as large as a 
chestnut, growing from below and rather to the right of the 
vesical urethral orifice; and under the growth, at the bottom 
of adeep pocket, there was a calculus as large as a pea. 
— outgrowth offered itself temptingly for removal, 
ut taking into consideration the patient’s weak state we 
reluctantly left it alone. He was so ill afterwards with 
vomiting and hwematemesis that we were verv glad we had 
done so. He slowly recovered, and on the 29th the wound 
was firmly healed. During the middle of December he hai 
a severe attack of right renal colic, and on the 2lst I 
washed out of the bladder a distinct calenlus through a 
No. 15 evacuating lithotrity tube. During January, 1890, he 
enjoyed good health, frequently held his urine seven hours, 
and was entirely free from pain. On Feb. 1st he had another 
severe right renal colic with rigors, and gradually passed 
into a dying condition, and sank on Feb. 12th. On 
Feb. 14th ‘a made a post-mortem examination, and 
obtained the bladder and prostate shown in the engraving 
(Fig. 7). A stone has been putin to show where the stone lay 


A, Piece of bougie lying in urethra. B, Bladder wall—post- 
trigonal pouch. c, The calculus. D, Intra-vesical prostatic 


p, The prostate. RR, The vesical openings of the 


growth. 
rr, Inter-ureteral ridge. 


ureters. 


during life, and it will readily be seen why difficulty was so 
frequently experienced in the detection of the successive 
calculi and in their removal through the urethra, and how 
it was that one calculus was never touched until the bladder 
was opened supra-pubically. The intra-vesical prostatic 
growth completely roofed over the post-prostatic pouch, 
and was practically in contact with the well-developed 
inter-ureteral ridge, so that exploring instrnments wert 
only with great difliculty, and even uncertainty, passed 
into the pouch. At the post-mortem examination, the deep 
post-prostatic pouch was entirely free from caleulus. The 
ureters were only slightly dilated, and the right ureter was 
almost blocked by a calculus about an inch below the 
kidney. This was the only stone to be found. The kidneys 
were congested and passing into an interstitial suppurative 
condition. This patient evidently from time to time passed 
stones into his badder from his right kidney, which were 
trapped by the post-prostatic pouch—indeed, they had not 
a chance of escape by the urethra. It was unfortunate that 
his vital powers failed when they did, for there was only 
one more renal stone to be passed, and that was engaged in 
the ureter at the time of his death. 


CAsE 6.—The stones in the case just related were only © 
small, and it may be urged that that was one reason, at apy - 
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rate, why they were not easily found, but really large stones 
sometimes lie in this pouch and escape detection. Fig. 8 
resents a calculus weighing thirteen drachms and a half, 
ich [ recently removed by supra-pubic lithotomy from a 
patient aged eighty. He lived eight weeks after the opera- 
tion, The stone was hidden away in a post-prostatic pouch. 


Fia. 8. 


An excellent surgeon had within a few months performed 
lithotrity in the general cavity of the bladder without, it 
may fairly be assumed, ever touching this large calculus. 
The next case (Case 7) is one of a uric-acid calculus 
weighing fifty grains, and shown in Fig. 9, which I entirely 
failed to find by sounding, in the bladder of a gentleman 
aged eighty, although I examined him thoroughly three 
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times, once when he was anesthetised, using lithotrity 
tubes and aspirator and sounds of various sizes and curves. 
My conviction that he had a stone was, however, not 
shaken, and as his sufferings were severe he submitted to 
supra-pubic cystotomy. On entering the bladder with the 
finger the stone was found with great difficulty, owing to 
the depth of the post-prostatic pouch in which it lay. The 
diagram represents the parts as [ found them. This case is 
an important illustration of what I maintain to be a fact— 
vis., that vesical calculus may exist under such conditions 
as to be absolutely out of the reach of all instruments 
introdaced through the urethra. 

If time and space permitted I could give farther examples 
of a more ordinary character from my practice, where I and 
others have failed to find stones when sounding in the usual 
way, owing to their lying in post-prostatic pouches. In one 
case the bladder was opened by lateral perineal cystotomy 
for drainage and exploration, and the stone was not felt by 
the staff or detected until the finger entered the bladder; 
but I think enough has been related to illustrate the im- 
portance of the post-prostatic pouch in the surgery of stone 
in the bladder, and to prove the two propositions with 
which I commenced this paper. 

The practical outcome of my paper is therefore—l. The 
insistance in all doubtful cases of vesical suffering, where 
the prostate is enlarged, upon careful aank i 
made behind that organ. In sounding in such cases 
it is not enough merely to reverse the beak of the 
sound, but thorough examination must be made, with 


the reversed beak, for the slit-like opening between the 
intra-vesical prostatic growth and the inter-ureteral ridge, 
which may be the sole means of access to a large post- 
prostatic pouch, when such a pouch exists. For this 
investigation a sound I have designed with a beak like 
a flat-bladed lithotrite will be found useful. The broad 
flat beak is easily reversed when in the bladder, and it slips 
with greater facility than the beak of an ordinary round- 
ended sound under the projecting lobe of the prostate, 
allowing the space under it to be as fully explored as is 
possible by any instrument passed in by the natural passage. 


Fia. 10. 


Bladder sound, with broad flat beak (the author's). 


Help may sometimes be afforded in this exploration by intro- 
ducing a rectal bag into the bowel before sounding, or by an 
assistant making upward pressure with his finger in the 
rectum. The endoscope, as in too many of the really obscure 
troubles of the bladder, is here of no use; nor is distension 
of the bladder with fluid, which in the case of a post- 
trigonal pouch is always usefal, of any avail when the stone 
lies concealed in a post-prostatic pouch. 2 When there is 
reason to believe that there is a deep post-prostatic pouch it 
will be well, save in very exceptional cases, not to attempd 
lithotrity, for it is when performed under such conditions 
that lithotrity is likely to be discredited, because it may 
be impossible to clear the pouch of all stone by instru- 
ments passed in by the urethra. Case 4 is a good example 
of this. Here lithotrity was abandoned in favour of supra- 
pubic lithotomy. It is reasonable tobelieve that such astone, 
situated as it was under a projecting prostatic mass, could 
not have been entirely removed by lithotrity, and the result 
has justified the decision, for the patient has had no return 
since the operation, two years and a half ago, of calculous 
troubles. 3. Finally, when calculous symptoms and vesical 
distress continue in spite of treatment, and no stone can be 
found by the usual methods of examination through the 
urethra, and also in cases where a stone is found, but lying 
deeply in a post: prostatic pouch, it is urged that the bladder 
should be opened by supra-pubic incision in preference to all 
others, for, combined with firm upward rectal pressure, the 
surgeon thus obtains complete command over the post- 
prostatic pouch, such command indeed as can be obtained by 
no other cystotomy, while at the same time it is incom- 
fevewd safer than any perineal operation, being almost 

loodless, in cases which by their very nature (great pros- 
tatic enlargement) are certain to bleed freely if any incision 
is made from between the legs. 


THE ELECTRIC BATH. 
By W. E. STEAVENSON, M.D.CAnrTAs., M.R.C.P., 


IN CHARGE OF THE ELRCTRICAL DEPARTMENT, ST. BARTHOLOMEW'S 
HOSPITAL; PHYSICIAN TO THE GROSVENOR HOSPITAL FOR 
WOMEN AND CHILDREN, 


(Concluded from page 872.) 


Lateral sclerosis. —This is another affection that appears to 
be greatly benefited by electric baths. The bath is given in 
the way already described for giving a general galvanic bath. 
The direction of the current is not specially indicated in the 
treatment of most affections by the electric bath, bat in 
rheumatoid arthritis and lateral sclerosis the positive pole 
should always be placed at the head of the bath, so that 
the current enters the spinal cord between the shoulders. It 
seems to have some specific action upon the cord, and in 
the case of lateral sclerosis appears to reduce the tendency 
to increased reflex excitability. Under this treatment the 
spastic gait is improved, and the tende to tonic spasm 
in the limbs reduced. Early experience to the belief 
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that these cases of spastic rigidity, accompanied by severe 
tremblings and sudden contractions of the limbs in bed, 
were more amenable to treatment when the result of injury 
to the brain or spinal cord by direct violence, but latterly 
cases due to lateral sclerosis and descending irritative 
lesions of the lateral columns have also been found to 
greatly improve by treatment with electric baths. 

Metallic poisoning, plumbism, «:c.—A method of removing 
poisonous metals from the body by means of an electro- 
chemical bath has been employed. The method was intro- 
duced by Vergnés of Havannah. He had a bad ulceration 
on his hand, produced by metallic irritation in consequence 
of the process of electro-plating. He connected his hand 
witb the positive pole of a battery, and placed it in a bath, 
and immersed in the bath a metal plate connected with the 
negative pole. After a current of electricity had been 
flowing for fifteen minutes, he found that the negative 
plate had on it a thin film of gold or silver. He repeated 
this hand electric bath a few times, and found that his ulcer 
healed. For the removal of metallic impurities from the 
body, it is best to use a bright copper bath, which is 
attached to the negative pole of a battery, the patient hold- 
ing out of the water a handle covered with house flannel 
(Fig. 7), first in one hand and then in the other, for eight or 
ten minutes, or the patient may grasp the metal rod before 
mentioned ; but the rod cannot be allowed to rest on the 
sides of the copper bath; it must have some special in- 
sulated supports, and be connected with the positive pole. 
When the metal is lead that has to be removed from the 
body, the water in the bath has to be acidulated with 
sulphuric acid. When gold or silver is to be removed, 
then the water should be acidulated with nitric acid. When 
a copper bath is unobtainable, a porcelain one may be used 
with a large sheet of copper immersed in the water, and 
connected with the negative pole. The current enters the 
patient’s arms, through his body and then to the 
copper, taking with it the metal, and depositing it on the 
surface of the bath or copper plate. Some of the metallic 
poison is also said to remain in the water, and to be capable 
of detection in the air of the room from evaporation. 

Mercurial tremors are also treated by electric baths. As 
many as five and twenty have been required to produce a 
cure, but alcoholic tremors can often be cured 
eight baths. 

The introduction of medicinal substances, chiefly metallic, 
into the body, has been recently revived by Dr. Cagney of 
St. Mary’s Hospital. The —— was advocated and prac- 
tised by Vergnés in 1855. He employed phosphate of iron 
and nitric acid. The patient was made to sit in a bath 
containing a solution of one of these substances, and the 
bath, or the solution it contained, made positive, the 
patient in this instance holding the negative pole out of the 
water. The current has to pass through the water into the 
patient, and out at the arms ; in its it carries some 
of the substance in solution into the patient. Drs. Beard 
and Rockwell say “there is little question that the 
passage of the current through the body immersed in 
certain medicated solutions aids in the absorption of some 
portion of the compound.”’ Weakly and anemic patients 
= in this way be made to absorb phosphate of iron. 

. Cagney in his recent paper referred to the experiments 
of von Bruns and Hermann Munk.? A saturated solution 
of the substances experimented with was placed in two of 
Dubois’ conducting tubes, and the tubes closed with pieces 
of clay soaked in the solution ; they were then applied to 
the part of the body it was especially wished to influence. 
The direction of the current was reversed every five or six 
minutes, because more is absorbed by this means. If the 
current is continued too long in the same direction, it is 
retarded through polarisation taking place in the tissues. 
It is therefore necessary to charge both electrodes with the 
solution it is wished should enter the patient. The current 
should be fairly strong and kept tlowing for from fifteen to 
forty-ftve minutes. A considerable quantity of a drug can 
by this means be introduced into the system, and it is 
introduced in a nascent state, and therefore in a condition 
of maximum activity ; traces can be discovered in the saliva 
and urine for several hours afterwards. The drug which 
gives the best results when administered in this way is the 
iodide of potassium, and when only one charged electrode 
can be used it should be attached to the negative pole, 


y six or 


because the iodine is electro-negative and has a tendency 
to travel towards the ayn pole. It is the iodine 
which can be successfully introduced in this way; for 
instance, in goitre or strumous glands. It has also been 
used in cases of labyrinth deafness and in lead palsy,’ alse 
in syphilitic gummata and diseases of the skin. Iodide of 
potassium can be employed in this way when it disagrees 
with the stomach, and the effects of the iodine can be mort 
distinctly localised. 

Raynaud's disease.—The electric bath is most useful in 
all cases of bad circulation, including those cases of local 
asphyxia described as apaenes disease, in which the 
extremities often become blue and very liable to chilblains, 
and sometimes become vane gees he galvanic bath is 
the one to be employed, and should be used oo goemeney 
described. (See pp. 710,711.) The patient’s general nutrition 
and circulation will be found to have improved at the end 
of a course, and the tendency to chilblains lessened. The 
complete bath is the best, but Dr. Thos. Barlow, in his 
appendix to the translation of Raynaud’s two essays on 
Local Asphyxia,‘ recommends local arm electric baths in 
the following words :—‘‘ The use of the constant current, 
as recommended by Raynaud, has been adopted with 
advantage by several observers in cases of local asphyxia. 
The method. which has been found most satisfactory b 
the translator in four separate cases has been the fol- 
lowing. Immerse the extremity of the limb which is the 
subject of local asphyxia into a large basin containing 
salt and water; place one — of a constant current battery 
on the upper part of the lim» and the other in the basin, 
thus converting the salt and water into an electrode. 
Employ as many elements as the patient can comfortably 
bear; make and break at frequent intervals, so as to get 
repeated moderate contractions of the limb. In a typical 
paroxysinal case, if the two limbs are similarly affected, ib 
wiil be found that the limb which is subjected to the above 
treatment will more rapidly recover than the one which is 
simply kept warm. It will also generally be found that the 
patient can tolerate the above mode of stimulation much 
more readily than he can bear friction with the, hand, and 
that the use of galvanism in the way indicated, or by 
a ‘ painting’ with two sponge electrodes held on the 
limb at a short distance from each other, will so far diminish 
the pain that the patient becomes able to bear shampooing 
afterwards. In chronic cases, although the relief is nob 
so obvious, there can be no doubt at times as to the 
value of this measure in improving the nutrition of 
the limb and in keeping the threatened gangrene at 
bay. Even when gangrene in the limited form which 
Raynaud describes has supervened, galvanism to the 
parts above and around may be tried with advantage. 
Shampooing ought certainly to be employed in conjunction 
with galvanism, especially in the chronic cases in which the 
extremity of the limb undergoes a degree of atrophy, or in 
which contractions and fibrous ankylosis take p ame 
the local arm bath is used, it is best that the electrode out 
of the water should be applied to the nape of the patient’s 
neck so that the whole nervous supply of the arm may 
be in the circuit. When the complete bath is employed 
there should be no breaking and making of the circuit, for if 
this were done the patient would receive a most unpleasant 
shock, and there seems to be no particular advantage to be 
attached to the direction of the current. 

Sciatica and lumbago are sometimes treated by electric 
baths, but much better results can be obtained in the treat-' 
ment of these affections by applying electricity locally.’ 
The monopolar galvanic bath might prove very useful in 
the treatment of some obstinate forms of neuralgia. It is 
hardly applicable to the treatment of neuralgia of the sciatie 
nerve, as it would be difficult in a bath to keep the region 
over the sciatic nerve out of the water, but in cases of 
cervico-brachial neuralgia, or facial npr a labile 
application with the positive pole might easily be made to 
the painful area. Galvanism applied in the ordinary way is, 

rhaps, the best means we possess for treating sciatica ; iv 
is unnecessary, and certainly less satisfactory, to complicate 
the treatment by applying it through the medium of a 


bath. 
Therapeutical uses of the interrupted current bath.—As a 


3 Dr. Cagney: Brit. Med. Jour., Nov. 16th, 1008, B 1102 
4 Selected Monographs. Translation published by the New Sydenham 
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general tonic the interrupted current bath is preferable. It 
ean be used most beneficially in many hysterical conditions 
and in neurasthenia, and may with advantage be combined 
with massage. The secondary current can be more easily 
regulated than the primary, and is the better stimulant. 
Its use is indicated in hysterical affections. The faradaic 
bath is also of use in alleviating the distress connected with 
the discontinuance of the morphia habit. The following con- 
clusions have been arrived at by the various observers on the 
effects of the galvanic and faradaic electric baths :—‘* Meta- 
bolism is promoted considerably by the dipolar, slightly by 
the monopolar, bath (Lehr) ; and there is increased secretion 
ofurine. Appetite and digestion areimproved. The genital 
functions are stimulated. Circulation and nutrition are 
benefited, sleep notably restored, and new vigour imparted 
to the mental and physical faculties. In short, the electric, 
and especially the faradaic, bath is credited by all with 
—— invigorating and refreshing action upon the human 
rame.” 

“‘There can be no doubt as to its efficacy in states of 
debility and impaired nutrition, and especially in the 
various functional neuroses—e.g., neurasthenia of any kind, 
and particularly sexual neurasthenia, nervous dyspepsia, 
palpitation, hysteria, hypochondria, Basedow’s disease, 
&e. Further, it is beneficial in tremulous states (mercurial 
and alcoholic tremor, &c ), and even in paralysis agitans, 
where it will effect at any rate a decided alleviation of 
symptoms. It has been known to do in the spasms 
and rigidity of hemiplegia and spastic spinal paralysis 
(Lehr).” ‘‘In muscular rheumatism and old and chronic 
forms of articular rheumatism it has been given with great 
advantage (Bouillon-Lagrange, Barth, Schweig, Lehr).”’ 


THE PREVENTION OF OPHTHALMIA IN 
THE NEW-BORN. 
By SIMEON SNELL, 
OPHTHALMIC SURGEON 10 THE SHEFFIELD GENERAL INFIRMARY AND 


TO THE INSTITUTION FOR THE BLIND ; CONSULTING OPHTHALMIC 
SURGEON. TO THE ROTHERHAM HOSPITAL. 


THERE are few things more sad in my experience than to 
witness infants of only a week or two old brought for 
treatment with one or both eyes either already lost or irre- 
parably damaged. Nor is this feeling rendered less by the 
reflection that the disease which has led to such dire results 
could have been in the first instance prevented, or if that 
opportunity had passed, timely treatment would have 
brought about recovery of sight. The subject is a distinctly 
obstetrical one. Therefore, though my own practice lies clear 
of obstetrics, I offer no apology for bringing it under the 
notice of those who either as specialists or as general prac- 
titioners must feel an interest in a matter of so much 
concern. The importance of the subject will not I think 
be contested. A moderate estimate gives 30 per cent. 
of all cases of blindness as due to this disease alone. The 
census of 1881 gave the total of blind as 22,832, and there- 
fore no less than 7000 of this number must be considered as 
being rendered blind from ophthalmia neonatorum ; 30 per 
eent. is, however, a rather low proportion—my own statistics 
place it higher. I have kept a record of all children 
admitted into the Sheflield School for the Blind since its 
opening. I find that after excluding three (which were not 
seen by me, or for some other reason) there is up to the 
present a total of 116. Of these in no fewer than etp-ale 
ean the cause of their blindness be traced to the disease of 
which we are speaking—a of 39°6. The employés 
at the workshops of the Institution for the Blind give a 
rather lower estimate. These are adults ; and causes such 
as accidents, and to which I need not further here refer, 
have come into force which had not done so, or in a less 
degree, in the cases of the children. But with this deduc- 
tion the we is left at fully one-third of every 
hundred blind that I have examined at the two in- 
stitutions. But mention has been made thus far only 


Erb's | by De Watteville, p. 280. 
7 Ibid., p. 28 
. A paper read before the North of England Obstetrical and G: ° 
Wgical Society at Sheffield, June 20th, 1890. 


of those who have been rendered blind in both eyes, 
and have in this way become fitted as inmates of or 
workers at a blind institution. What means have we 
of estimating the nnmber of others suffering from the 
loss of one organ, or with one or both more or less 
damaged ? 

It is needless to discuss now the means of treating the 
disease when once it has been set up. It is sufficient to say 
that it is recognised that, if adopted promptly, treatment is 
eminently satisfactory. My object is rather to deal with 
the important question of prevention. The present is 
peculiarly a time for preventive medicine and surgery, and 
in few instances can, I think, there be found a brighter 
field for recognising and obviating the causes of disease 
than the affection which if neglected leads to the disastrous 
results already set forth. 

We may divide the subject into two portions. 1. Pre- 
vention of the disastrous results of the disease. 2. Prevention 
of the onset of the disease. 

1. Ignorance as to the nature of the malady.—The igno- 
rance prevailing as to the serious character of the disease is 
great. Much, then, can be done by diffusing information 
as to the dire effects of neglect of early treatment. The 
Ophthalmological Society some years ago —— a depu- 
tation to wait upon the Local Government Board, with the 
object of obtaining the assistance of the Poor-law and birth 
registration organisations. It was pro to cause the 
distribution of a paper at the time of birth registration 
with brief directions setting forth the gravity of the affection 
and the need for early treatment. This, however, led to 
no result. Butin the absence of an elaborate scheme much 
can be done in simpler ways. For instance, for the last 
few years every parent or friend bringing an infant suffering 
from ophthalmia neonatorum to the Sheffield General In- 
firmary has been presented with a card with directions some- 
what similar to, but more brief than, those suggested by 
the Ophthalmological Society. They are desired to pre- 
serve it and to show it to their friends. It reads as 
follows:—‘‘ Important: If a baby’s eyes run with matter and 
look red a few days after birth, take it at once to a doctor. 
Delay is dangerous, and one or both eyes may be destroyed 
if not treated immediately.” The words in italics are 
printed red. Dr. Swan M. Burnett of Washington, 
who wished me to furnish him with samples of this 
card, has recently written an article? in which he urges 
the distribution of one similar to it by the Health 
District of Columbia. In Bradford, Dr. 
Bell has secured the voluntary assistance of the registrars, 
in distributing a slip with directions of similar import (copy 
of directions of Ophthalmological Society) attached to the 
birth certificates. Copies have also been sent to me of aslip 
of printed directions, which is being distributed by the 
registrars (I think) in Scotland, but I do not know how 
widely. By all these means we shall by degrees extend a 
knowledge of the gravity and of the curability of the 
disease I do not think we need as yet quite give up the 
Local Government Board. In a discussion on this subject 
at the British Medical Association meeting at Leeds last 
year, I suggested the adoption in the Ophthalmological 
Section of a resolution,’ probably on the same lines as that 
arrived at by the Ophthalmological Society, and then getting 
it adopted at a general meeting, as, indeed, has been done 
on previous occasions—notably the subject of colour-blind- 
ness in railway and marine employés. Action by so 7 nee 90 
an association should have much more force than that of an 
isolated society, however eminent. 

2. Prevention of the disease.—I cannot doubt that much 
of what I am about to say must be quite familiar to many 
or probably most of you. I do not hesitate to make these 
observations, however, because an inspection of works on 
midwifery, manuals for midwives, and nursing books would 
appear to indicate that, whatever the authors themselves 
might know or practise, they have certainly failed in 
these works to inculcate either the importance of using 
means for preventing the disease or insisting on its reco- 
gnition and immediate treatment. I cannot and do 
not pretend to have searched all works, but I have 
had the assistance of friends in forming the conclusion 
I have done. My views, moreover, find support from 


2 Medical Record, Feb. 12th, 1890. 
3 At the annual meeting at Birmingham in August, 1890, the idea 
was so far acted upon that a committee, consisting of the President of 
the Section (Mr. Lloyd Owen), Dr. Grossman, and myself, was appointed 
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the article of Dr. Swan M. Burnett, to which reference* 
has already been made. He says, ‘‘ 1 am not aware to what 
extent the teachers of obstetrics in our schools throughout 
the country dwell upon the importance and necessity of the 
——— and early and prompt treatment of this affection, 
ut I have had an examiuation made into the text-books on 
Midwifery, from some of which the American student is ex- 
pected to obtain the knowledge requisite for the proper care 
of the lying-in chamber. Dr. Gill, resident of the Emer- 
ney Hospital, who was kind enough to make this research 
or me, found that in more than thirty standard works on 
obstetrics in English in the library of the Army Medical 
Museum there were only four which considered the preven- 
tive measures of which we have spoken. These were the 
Encyclopedia of Obstetrics and Gynecology, and the 
treatises of Barnes, Lusk, and Cazeaux and Tarnier. In 
only six others, and they were mostly old works, was there 
any consideration given to the treatment of the disease 
when once it had been established.” It appears to me of 
the highest importance that in lectures, text-books for 
students, as well as for midwives and monthly nurses, 
reference should prominently be made to the disease 
and its prevention and treatment. Credé showed several 
years since (1881) at Leipzig how prevention was much 
more within the range of the obstetrician than the 
ophthalmologist. The plan he advocated, as is now well 
known, was directly the umbilical cord was severed, 
the eyes were cleansed, and a two per-cent. solution 
of nitrate of silver was —< into the eyes. By this 
means he succeeded in reducing the percentage of the 
disease from thirteen to less than one per cent., and with 
even better results later. Others have witnessed to the 
efficacy of this method, which is practically an absolute 
preventive of ophthalmia. Credé thought at first that the 
child became infected during birth from ihe maternal secre- 
tions. With the object of overcoming such influences, in- 
jections of carbolic and salicylic acids were used before and 
at the time of delivery. This, however, appeared to 
diminish but not abolish the disease. Hence his resort to 
direct cleansing of the eyes, as before mentioned. His 
opinion, moreover, is supported by others. Ludwig Korn? 
discusses this subject, and goes further than Credé. The 
method he employed at the Dresden Clinic for Women was 
thorough irrigation with solution of perchloride of mercury; 
during parturition the irrigations were repeated several times 
before and after every digital examination. As soon as the 
head was born the eyelids and surrounding parts were 
scrupulously cleansed by means of cotton soaked in hydrant 
water. Especially ali the smegma was removed. The 
cotton was rubbed from the outer to the inner canthus, until 
the lids were perfectly clean. It was tried to prevent any 
opening of the eyes until the cleansing was finished. The 
results were very good. But as it seemed evident that no 
infection could take place during the passage of the child, 
the irrigations were gradually dispensed with. When no 
examination was made, no sublimate was used ; and as it 
was thought that no infection took place during the birth 
of the child, nitrate of silver was not used. Irrespective of 
the cleansing of the parturient mother, the eyes of all 
infants born in the clinic were washed in the manner spoken 
of. The results were excellent. Three cases of ophthalmia 
only occurred in 1000 instances—one in the last 700, and 
not one in the last 420. I was able to mention in a paper 
on this subject, read before the Yorkshire Branch of the 
British Medical Association® in February, 1888, that pre- 
viously to the publication of these observations of Korn’s a 
very simple but efficacious plan had n in use at the 
— Hospital for Women in Shefiield. I was indebted to 
Mr. J. M. Willey, late house surgeon, for kindly supplying 
me with the particulars, which I then gave as follows :— 
‘* The patients are among the poorest ; some are inmates of 
the hospital, but the great majority are confined at their 
own homes. The midwives have received instructions that 
immediately the head is born attention must be directed to 
the baby’s eyes. Then with little pieces of lint moistened 
in tepid water the eyes are carefully washed, as well as the 
elids and parts adjoining. Subsequently in washing the 
child care is taken to guard against reinfection. During 
the last three years there have been 2242 labours among 
the in-patients and out-patients. In the first 200 there 


4 Medical Record, Feb. 12th, 1890. 
5 Archiv f. Gynecologie. Translated in American Journal of Oph- 
thalmology for November, 1887. 
6 THE LANCET, vol. ii. 1888, p. 412. 


were a few cases of purulent ophthalmia, but in the last 
2000, since the method has been systematically adopted, 
not a single caze occurred. Directions were also given to 
the nurses that if a child’s eyes looked red it was to be taken 
at once to the hospital for a drop of nitrate of silver solution 
to be dropped into the eye.” The plan depends for its etlicacy 
= simple cleansing, and its success seems to be well worthy 
of note. 

From all this it appears, then, established that the 
a of the new-born is a disease which permits 
of distinct prevention, and that even careful cleansing 
with plain water is sufficient. There may be reasons 
against entrusting such a strong solution of nitrate of 
silver as Credé advocated to nurses, but a much weaker 
solution would suffice. It may, however, be perhaps as 
well to use some antiseptic with the water employed for 
cleansing, in the manner used at the Jessop Hospital. 
Directions are now freely given to nurses and midwives as 
to the employment of antiseptics for the a woman, 
and the sublimate solution freely ordered will do excel- 
lently for bathing the infants’ eyes. Some of us who 
see the terrible effects of the disease are earnestly im- 
pressed with the importance of doing all we can to 
prevent its occurrence. As far as we are able we must 
spread knowledge as to the dangers of — and the 
benefit resulting from early treatment. The obstet- 
rician has, however, the opportunity of preventing the 
disease. The teacher can find occasion to bring the 
subject before his pupils, and the writers of text-books, 
whether for medical students, midwives, or monthly nurses, 
should urge the importance of the affection and give 
directions as to the means necessary for Dear yen No 
text-book should, I think, be published without some such 
teaching. The disease is particularly met with poe the 
poor—much less frequently pny | the well-to-do. Hence 
the importance of midwives, who by degrees are acqui 
a better and more recognised status, receiving thorou 
instruction in the subject. 


THE BULBAR CRISES OF DIPHTHERITIC 
PARALYSIS OCCURRING IN CHILDREN. 


By L. G. GUTHRIE, M.B. Oxon., M.R.C.P. LonD., 
ASSISTANT PHYSICIAN, NORTH-WEST LONDON HOSPITAL; PHYSICIAN, 
REGENT'S-PARK HOSPITAL FOR EPILEPSY AND PARALYSIS; 
PATHOLOGISI (LATE REGISTRAR), PADDINGTON-GREEN 
CHILDREN’S HOSPITAL. 


(Concluded from page 87%.) 


Pathology.—Both the symptoms of diphtheritic paralysis 
and the pathological changes discovered after death point to 
a disturbance of function occurring in the nerve centres and 
in the nerve fibres, rather than to the existence of inflam- 
matory mechanical or essentially destructive lesions. The 
functions of the diaphragm, for instance, are frequently 
modified. The muscle acts feebly, or even not at all, during 
respiration. For a time it may seem absolutely paralysed, 
then again it acts spasmodically. Vomiting or hiccough 
is present. With equal caprice it is found acting normal _ 
So, again, the phenomena which suggest paralysis of 
vagus and other bulbar nerves ae present one moment and 
may be gone the next. As regards the pathological changes 
observed, the central ganglia have been found in various 
stages of ular and fatty degeneration, sometimes swollen 
and cloudy, sometimes vitreous, and sometimes atrophied 
and empty (vacuolation). This last change Dr. Perey Kidd 
regards as typical of that which occurs in cells, the natri- 
tion of which has been gravely altered. The changes in 
the nerve fibres are ‘‘ parenchymatous”—they are precisely 
similar to the trophic changes seen in the distal end of a 
divided nerve (Déjerine). Sometimes the central ganglia 
appear perfectly healthy, whilst extensive degeneration 
taken place in the nerve fibres. This condition, together 
with the fact that the nerve changes usually predominate 
over the ganglionic, lends support to the theory that 
diphtheritic paralysis is essentially a peripheral neuritis. 
But it seems unnecessary to —— that the peripheral 
changes are other than secondary to the Fee oa 
“Transient and slight lesions of cells cause considerable de- 
generation in nerve fibres” (Gowers). The integrity of 
function and nutrition of nerve fibres depends upon a like 
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integrity of the central nuclei. This, again, depends upon 
the occurrence of certain chemical changes in the nuclei 
themselves. ‘‘ The function of organic matter and, par ez- 
eellence, of nervous matter...... is to assimilate material 
having potential energy (anabolism), and to decompose that 
material (katabolism), with liberation of energy.” This 
material is assimilated from the fluid in which the cells are 
bathed, and according to the constituency and condition of 
the surrounding fluid, the cell functions are modified in the 
direction of excessive or defective action. 

Stagnation of the surrounding medium—on Dr. Jackson’s 
theory—causes excessive chemical activity in the cells of 
the motor cortex, nitrogenous or phosphorous bodies becom- 
ing more nitrogenous, and thus produces the variety of 
epileptiform convulsions which bears his name. Hyper- 
physiological activity in the cells may also be pro- 
duced by poisons such as strychnia, or those of tetanus 
and hydrophobia, with certain distinctive characters 
about the symptoms, according to the selective action 
of the three poisons on special centres. In none of the 
above cases are the macroscopical or microscopical changes 
discovered adequate to account for the symptoms. Simi- 
larly the ay pte condition may be produced 
in the cells by the circulation of poisons, such as that of 
diphtheritic paralysis. The effects of the poison upon the 
nutrition and function of the ganglia may be comparatively 
slight and transient, bub yet sufficient to cause extensive 
degeneration of the nerve fibres. The ganglia may com- 
pletely recover; but the effect on the nerve fibres may be 
more lasting, and may prevent them from obeying the 
stimuli to which they formerly responded. On the other 
hand, should the poisonous dose be large and continuous 
the ganglia themselves may be irreparably damaged. 
Finally, it is obvious that extremely slight interference with 
the function and nutrition of important centres, such as the 
medullary, may cause death, and yet leave no pathological 
changes which can be discovered even by aid of the micro- 


scope. 
TREATMENT. 

1. General principles. — Absolute rest in bed is indi- 
eated during the first six weeks from the onset of para- 
lysis, even in the absence of the symptoms of failing 
vitality which I have described, for dangerous symptoms 
may occur on the slightest provocation. After this time, 
should the pulse and respiration remain normal, the open 
treatment usually recommended may assist in completing 
recovery. Abundant nutritious food, tonics, especially 
strychnia, should form part of the treatment from the first. 

2. The treatment of the crises.—Their nature is to subside 
and to recur; therefore the utility of any special treatment 
is open to question. Death is due to the paralysing action 
of a poison upon the cardiac and respiratory centres, but 
this action is not persistent, and were it not for the a. 
secretion of mucus into the air ey recovery might be 
the rule. So an antidote which both stimulates the failing 
eentres and arrests the flow of mucus must be sought. 
Strychnia is a powerful stimulant to the respiratory and 
eardiac centres. Atropia arrests pulmonary and other 
secretions, but to produce this effect large doses are 
necessary, and these might still further increase the risk 
of cardiac failure.? This objection may be met by com- 
bining the two drugs. Three cases observed by myself, 
in which the characteristic crisis occurred, were treated 
en Henoch’s plan by strychnia injections alone; two 
of these died. Three cases were treated by injections of 
strychnia and atropia, of each ,},5 gr.; two of these re- 
eovered. The latter remedy is worth a further trial, and 
perhaps the best results might be obtained by giving — 
doses of strychnia (,'; to » gr.), combined with smaller 
doses of atropia (,},5 toy}, gr.) The pr ysiological effects of 
atropia are rapidly produced in a child by a single dose 
of ,4y gr.; whilst belladonna in the form of the tincture is 
practically inert. The nasal tube has always'been em- 
ployed in these cases as soon as deglutition failed. Owing 
doubtless to the anesthesia of the naso-pharynx, little or 
no discomfort is caused by its use. A stronger objection 
to its use is that digestion is probably much impaired at 
these times. Predigested food only should therefore be 
administered, and in the smallest quantities. It would be 
perhaps better still to rely entirely on rectal alimentation. 


1 Hughlings Jackson, Lumleian Lecture, ii., 1890. 
2 Cf. Von Bezold : Von dem Einflusse des Atropias auf die Ursprunge 
des Herz Vagus. 


As regards the death-rate in diphtheritie paralysis, 
Landouzy gives the mortality as 16 in 117 cases, Lorain and 
Lépine give 12 per cent. of fatal cases. Drs. Bristowe, Eustace 
Smith, and Hilton Fagge are all agreed that deaths from 
diphtheritic paralysis are extremely rare, but the value of 
the last named author’s statements is lessened by the fact 
that the nature of two fatal cases which he quotes remained 
during life. The statistics of Paddington- 
green Children’s Hospital (whence the materials for this 
ow have been obtained) give the following result :— 

ixcluding a very large number of cases in which death 
occurred before the symptoms of the initial diphtheria had 
subsided, although the majority of these might well be 
included under the head of ‘‘deaths from diphtheritic 
paralysis”; twenty-nine cases have been treated from 1885 
up to the present year. Eight deaths have occurred, giving 
a mortality of 274 per cent. Statistics based on such 
small numbers as these are, perhaps, not of great value. 
But in addition to this high rate of mortality there are 
other reasons for believing the death-rate of diphtheritic 
paralysis to be under-estimated. As mentioned above, one of 
the most prominent symptoms of a bulbar crisis strongly sug- 
gests an attack of capillary bronchitis. A medical man called 
in for the first time to see a case at the height of a crisis could 
hardly avoid the error of diagnosing ‘‘ bronchitis or con- 
gestion of the lungs and cardiac syncope,” especially in the 
absence of a history of diphtheria. A verdict to this effect 
is sometimes seen in the reports of coroners’ inquests held 
on children who have died within a few hours of seeming 
perfectly well. But children suffering from bronchitis or 
congestion of the lungs do not seem well, within a few 
hours of death, neither do they die of syncope from these 
causes until many days after they have been obviously an 
seriously ill. It is possible that diphtheritic paralysis may 
account for some of these otherwise mysterious deaths. The 
treatment advocated by the authors of the leading text- 
books must tend to withdraw the patient from observation, 
and may also hasten his death. Adults are too often 
allowed to follow their daily work with the disease upon 
them. Many of the children brought te the hospital 
had been running about by doctors’ orders, although they 
were known to have recently suffered from diphtheria. 
The early and minor signs of diphtheritic paralysis are 
seldom regarded as indications of a disease which may 
rapidly prove fatal. Fresh air and exercise are prescribed 
when absolute rest in bed should be enjoined. A 
confident prognosis is given when the greatest reticence 
and caution should be observed. 

Upper George-street, W. 


THREE CASES OF STRANGULATED PERNIA 
OF THE IN INFANTS:.' 
By STEPHEN PAGET, M.A. F.R.C.S., 


ASSISTANT SURGEON TO THE WEST LONDON HOSPITAL, AND TO THE 
METROPOLITAN HOSPITAL, 


Ir is an old saying that if a man gets one curious 
case he is sure to have another like it soon. By 
an odd chance of this kind, I have had in the last three 
months three cases of strangulated hernia in infants ; 
and all three were cases of hernia of the cecum. Mr. 
Howard Marsh, in the tenth volume of the St. Bar- 
tholomew’s Hospital Reports, has collected forty-seven 
eases of strangulated inguinal hernia in children. In 
thirty-four the sac was opened at the operation. Out of 
these thirty-four, only one was a hernia of the cecum. As 
regards the anatomy of the parts concerned in hernia of the 
cecum, it has been described by Mr. Treves, in the tenth 
volume of the Transactions of this Society, ‘and by Mr. 
Lockwood, in his Lectures on Hernia. They draw attention 
to two facts:—1l. The existence of a proper sac in these 
eases. 2. The existence of a fold of peritoneum, contain- 
ingmuscular fibres—the plica vascularis,—which 
down from the cecum along the back of the sac, and helps 
to cause the hernia by drawing or guiding the czecum into 
the sac. Both these observations are illustrated by my 
cases, which are as follows :— 

CASE 1.—On Jan. 27th, a male infant one year old, strong 


1 A paper read before the Medical Society of London, April 7th, 1891. 
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and well-nourished, was admitted to the West London Hos- 
ital with strangulated right scrotal hernia. The rupture had 
nm noticed soon after birth; the child had worn a truss, 
The day before admission the rupture came down; the child 
vomited several times and had difliculty in micturition. On 
admission it looked well, and was not in pain. The hernia 
was large and tense; there was no impulse; the scrotum 
was red and inflamed. I operated at once. There was a 
proper sac ; it contained a loop of small intestine and some 
omentum, and above these, at the neck of the sac, was the 
ecxcum. There was no fluid in the sac. The intestine looked 
bruised, but was not discoloured. I divided the stricture 
and reduced the ex#cum, and then the small intestine ran 
back of itself. The bowels acted twice that evening, and 
the child did well. 

CasE 2.—On Feb. 11th, a male infant three months old 
was admitted to the same hospital with strangulated right 
scrotal hernia. The rupture had been noticed three weeks 
after birth ; the child had worn a worsted truss. The day 
before admission the rupture came down; there was repeated 
vomiting, and retention of urine. It was a very small baby, 
a seven months’ child, and the thirteenth in the family. It 
looked free from pain, and was not collapsed. The hernia 
was large and tense; there was no impulse. I operated at 
once. There was a proper sac, with about a drachm of clear 
colourless fluid; in it was the cecum. The vermiform 
appendix, which was unusually long, came forward 
from the lower aspect of the cecum. The cecum was 
very slightly congested. I divided the stricture, letting 
out some more fluid. Then the infant’s legs were held up 
high, and the cecum was reduced. The bowels acted a 
few hours later. The wound healed, and the bowels acted 
regularly ; but the infant had been brought to the hospital 
in the middle of a frosty night, and four days after the 
operation it showed o— of acute bronchitis, and of this it 
died on Feb. 23rd, twelve days after the operation. 

CASE 3 —-On Dee. 18th, a male infant three months old, 
neglected and starved, was admitted to the same hospital 
with strangulated right scrotal hernia. There was vomiting, 
and some retention of urine. The hernia was large and 
tense, and without impulse ; there was acute inflammation 
of the scrotum. With chloroform I reduced the hernia, 
and could now feel that the testicle and the cord were 
greatly swollen. After this all went well for eleven days ; 
the bowels acted freely and regularly; the infant took a 

uart of milk daily, and gain flesh. But on Dec. 29th 

e scrotum was again inflamed, and on the 30th it 
was acutely inflamed and distended, and resonant on 

reussion ; the child vomited once; the bowels acted 

reely. On Dec. 31st the infant was restless; it vomited 
twice ; the bowels acted freely. The scrotum was intensely 
inflamed, and at one spot, the size of a sixpence, it 
‘was thinned and soft. It was resonant on percussion. 
The prepuce was cedematous; the penis was twisted. In 
the inguinal canal was a hard cylindrical swelling; the sper- 
matic cord could not be felt. Under chloroform the swelling 
was wet reduced, with aloud gurgling sound ; the scrotum 
‘was now less tense, and the testicle and the cord could be 
felt again. But inacouple of hours things were as bad as 
ever: the cedema of the prepuce was increased, and there 
was distinct emphysematous crackling at the bottom of the 
scrotum. It was plain that the bowel had given way. I 
cut down carefully, and found no distinct sac. The bowel 
and the sac were all matted together; at the lower part of 
the bowel was a ragged opening ; the tunica vaginalis was 
full of faces, and the testicle was acutely inflamed. I 

assed a director in at a pinhole opening which I had made 
in the bowel during dissection, and out at the ragged open- 
ing lower down, and laid the two openings into one, and 
stitched the bowel in the wound. For about a month the 
‘infant did well; the cavity of the tunica vaginalis granulated 
up, the bowels acted twice daily through the wound, and 
there was never any great prolapse. But at the end of a 
month the infant began to lose flesh, at the rate of a quarter 
of a pound a week, and it died between five and six weeks 
after the operation. 

These cases seemed to me worthy of the notice of this 
Society, because strangulated hernia seldom occurs in in- 
fancy. Mr. Marsh says, ‘‘ Many surgeons have 
through a long career of as practice without meeting 
with any instance of it, and I believe the only case in which 
an operation has been performed at the Hospital for Sick 
Children in the course of the last twenty-three years is that 
which I have just recorded.” 


In a very large majority of Mr. Marsh’s cases the hernia 
was congenital ; indeed, so far as the notes tell us, only four 
were not congenital. The hernia was more frequent on the 
right side than on the left, in the proportion of three to one. 
As regards the contents of the sac in Mr. Marsh’s cases, the 
sac was opened in thirty-four out of the forty-seven cases. 
Of these thirty-four cases one was a hernia of the colon, 
one was a cecal hernia on the left side of the body, and one 
was a hernia of the sigmoid flexure; and two were cases of 
hernia of the ovary. 

As regards the symptoms of strangulated hernia in infants, 
I —_ point out that in my cases there were two symptoms 
which we seldom find in adults. One of these was the 
retention of urine ; the other was the acute inflammation of 
the skin of the scrotum. 

Of my three cases the first made a good recovery. The 
second case recovered so far as the hernia was concerned. 
But it was a seven months’ child, and the thirteenth in a 
poor family ; it was brought to the hospital in the middle 
of a cold night ; and I am sorry to say that after the opera- 
tion ib was put in a cot near a window, instead of in a 
basket near the fire. From these causes it caught the bron- 
chitis of which it died. The specimen (Vig. 1) from this case 


Fic, 1. 


A, Plica vascularis. B, Mouth of sac, contracted. 


shows the plica vascularis passing down into the sac. The 
sac is contracted. There is no communication between the 
sac and the tunica vaginalis. The great length and free 
mobility of the vermiform appendix suggest that it may 
have made its way first into the sac, and so may have 
drawn the cecum after it; and we know that cases have 
occurred where the appendix alone was found in the sac at 
the time of operation. 

In the third case I cannot doubt that I really reduced 
the hernia when the child was admitted. There was 
distinct slipping back of the bowel under my fingers, with a 
loud gurgle. The vomiting stopped for eleven days; the 
infant took a quart of milk daily ; the bowels acted freely 
and recularly. They continued to act freely up to the 
time of operation, when the bowel had actually burst into 
the tunica vaginalis. It is therefore impossible to say 
exactly at what time the cecum came down again and 
became strangulated. 

As regards the treatment of this case, it appears from 
Mr. Marsh’s paper that it would have been better to 
have done less. He gives two cases. In one of them the 
hernia had been styangulatei for many days; the scrotum 
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had given way, and there was a free discharge of fzces. 
No operation was done, the openings in the scrotum gra- 
dually closed, and the child recovered. In the other case 
the bowel was found to be gangrenous, and firmly adherent 
to the sac. It was poulticed, and came away in a few hours. 
Twelve days later the bowels acted the right way, the 
wound closed, and the child recovered. Perhaps therefore 
it would have been better in my case to have done nothing, 
or to have simply incised the scrotum. There might thus 
have been no prolapse of the bowel. On the other hand, 
as it was a hernia of the cecum, the continuity of the 
bowel would perhaps not have been restored as it was in 
the cases quoted by Mr. Marsh, The specimen (Fig. 2) shows 


Fia. 2. 


A, Large intestine. B, Small intestine. c, Rod passed into 
large intestine. Dp, Rod passed into vermiform appendix. 
E, Rod passed into small intestine. 


the prolapsed cecum, of a curious hammer-headed shape. A 
very fine rod is passed into the everted mouth of the 
vermiform appendix. A rod is passed into the ascending 
colon, which is contracted from disuse, and a rod is passed 
along the ileum. 

In all three cases there was a complete hernial sac. In 
the third case this, of course, could not be made out at the 
operation, but it is clearly seen inthe specimen. As regards 
the question whether in these cases there was any communi- 
cation between the sac and the tunica vaginalis, there was 
no communication in the first two cases; the third case is 
of course uncertain. 

I wish, in conclusion, to express my thanks to Mr. Eccles, 
the house surgeon, for his constant care of the children, 
and for his help in putting these notes together. 

Wimpole-street, W. 


QUININE AS A CARDIAC STIMULANT. 
By F. E. HARE, 


RESIDENT MEDICAL OFFICER (ON LEAVE), BRISBANE HOSPITAL, 
QUEENSLAND, 


AT the last general meeting of the British Medical 
Association at Birmingham, Sir Walter Foster stated that 
he had found quinine of great service for reducing the pulse- 
rate in Graves’ disease, when given in sufficiently large doses. 
This action of quinine is, I believe, but little known, and 
yet it is one that is in many cases so marked and of such 
great utility that it is difficult to see how it has so generally 
escaped recognition. In typhoid fever, at any rate, there is 
no drug that possesses anything approaching its power. 
At the Brisbane Hospital the cold bath treatment of 
typhoid fever has been carried out in its entirety for 
the last three years. Baths usually reduce the febrile 
temperature with ease, but in some cases, owing to its 
obstinacy, they fail. In these some antipyretic drug 
is evidently indicated. Quinine was therefore commonly 
given for this purpose, in doses of from thirty to forty grains, 
as recommended by Liebermeister. Now, of course, any- 
thing which depresses the temperature reduces the pulse- 
rate. Baths have this effect in common with the 


antipyretic drugs; but such reduction is almost always 
temporary, and in proportion, roughly speaking, to the fal! 
in temperature, passing off as soon as the latter has 
regain its former elevation. In those cases, how- 
ever, in which quinine had been the antipyretic given, 
it was gradually observed (1) that the pulse-rate, 
although it rose with the returning temperature, almost 
always failed to attain its previous frequency ; (2) that 
sometimes it remained slower, in spite of the tem- 
perature having gained an even greater elevation; and 
(3) that not uncommonly, when the drug failed altogether 
as an antipyretic, the pulse-rate was markedly affected. 
These observations seemed to point to an action on the hears 
independent of the antipyresis. Experiments were accord- 
ingly made to discover if this effect could be gained from 
doses too small to have any appreciable influence on the 
temperature ; for if so, the independence of its action on 
the circulation would beestablished. The anticipation was 
fully realised. The following is an ilJustrative case. 

Mrs. S. B——, aged forty, was admitted to the Brisbane 
Hospital on the fifth day of typhoid fever. During the next 
three days she had nineteen baths, of from fifteen to twenty 
minutes’ duration. On the last of these her pulse had 
varied between 124—with a temperature of 103° F. before the 
bath—and 110, with a temperature of 101 °4° half an hour after 
the bath. Three grains of quinine were ordered every three 
hours. The following day (the eighth of the attack) her pulse 
varied between 110—with a temperature of 103° before the 
bath—and 100, with a temperature of 100°8° half an hour 
after. Ninth day of fever: pulse 108, with temperature of 
103°4° before bath; half an hour after, pulse 96, tempera- 
ture 102°4°. Thenceforward no further anxiety was felt 
concerning the pulse, which continued to range between 110 
and 92, although the case did not convalesce until the thirty- 
first day. The effect on the pulse is not limited to a reduc- 
tion in frequency ; the beats become stronger, more sustained, 
and more distinct, and the change is especially striking in 
a case where the pulse had been inclined to ‘‘run.” The 
explanation appeared to be that the drug acted as a power- 
ful tonic or stimulant to the heart. It was determined to 
treat systematically in this way every case that commenced 
to exhibit signs rf cardiac failure, and the following rule 
was laid down—three, five, or seven grains of quinine to be 
given every three hours whenever the pulse-rate commenced 
to range above 120. 

The first case was treated on April 15th, 1889. From 
that date to the end of the year cases were admitted. 
Of these, sixty-nine came under the rule. Of the 306, 
eighteen died, a mortality of under 6 per cent.; but eleven 
of these were from perforation, two from profuse hzmor- 
thage, and three from dysentery. In the latter, extensive 
ulceration of the rectum was disclosed post mortem, so that 
in all of the sixteen death was the direct result of the 
intestinal lesion. Two only therefore remain to be con- 
sidered. One of these succumbed to acute double lobar 
pneumonia, coming on suddenly before any sign of cardiac 
tailure had appeared, and proving fatal in less than twenty- 
four hours. The other was altogether unusual. The patient, 
a young girl, had convalesced and been allowed to get up, 
when suddenly the temperature rose, a painful inflammatory 
swelling developed in the right submaxillary region, and 
she rapidly sank with hyperpyrexia in spite of treatment. 

The above analysis of the eighteen fatal cases is enough 
to show that during the eight months and a half no patient 
died of the usual form of cardiac failure, which under ordi- 
nary circumstances is the most frequent cause of death. 
Most of this result is undoubtedly due to systematic bathing, 
which exerts a most powerful check upon the tendency tw 
progressive enfeeblement of the circulation. The bath, how- 
ever, occasionally fails, and it is always more potent as a 
prophylactic in this respect than as a remedy when once 
the condition is developed. Consequently quinine is espe- 
cially useful in those cases admitted late in the course of 
the fever. Alcohol is, of course, given in the same cases as 
the quinine, but these are the cases in which alcohol always 
has been administered ; and certainly the amount found 
necessary during the included period has been vastly less 
than formerly. Only quite exceptionally has more than 
four or six ounces of whisky been given even in severe 
cases, whereas previously eight, twelve, and even sixteen 
ounces were no infrequent quantity. 

Some points in connexion with the action of quinine on 
the heart are worth noting. 1. The slowing of the pulse- 
rate is tardy in appearing, usually twenty-four hours 
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elapsing before its effect is distinctly perceptible. 2. The 
effect, when obtained, is somewhat permanent, so that if 
the drug be withheld the pulse does not attain its previous 
rate for two or three days. Both of these are in contrast 
Co its action on the temperature, which is never prolonged 
beyond thirty-six hours, by even the largest antipyretic 
dose. 3. Its action is not limited to typhoidfever. I have 
obtained similar results in the last stages of phthisis, in 
croupous and broncho pneumonia, and in surgical cases 
with hectic. I venture to think that the recognition of this 
use of quinine is a point of great importance, and that by 
it alone many lives might be saved. The difficulty of 
meeting the emergency of heart failure in fevers is testified 
te by the number of drugs that have at various times been 
recommended for it. I have given the great majority of 
these a more or less extended trial, without ever being able 
to satisfy myself that I obtained any result, except, perhaps, 
from digitalis. Digitalis, however, had nothing like the 
effect of quinine, while it appears to have, in doses sufficient 
to reduce the pulse-rate, dan peculiar to itself. 

_ Most works on therapeutics seem to imply that quinine 
is a cardiac depressant. What is the influence of this 
teaching on practice? A case of typhoid fever is being 
treated with small doses of quinine, two or three grains 
every few hours (a common routine treatment). Later on, 
in the usual course of events the pulse becomes weaker 
and more frequent. The drug is then probably with- 
drawn on the supposition that it is weakening the heart’s 
action, whereas this is the very time that the dose should 
be doubled or even more largely increased. All this has, 
at any rate, frequently happened to myself. 

Aberdeen. 


VERY SEVERE PAIN IN ANTERIOR EX- 
TREMITY OF URETHRA. 


SUPRA-PUBIC CYSTOTOMY; FORCIBLE DILATATION OF 
CONTRACTED PROSTATIC URETHRA; RECOVERY. 


By W. ARBUTHNOT LANE, M.S., 
ASSISTANT SURGEON TO GUY'S HOSPITAL AND TO THE HOSPITAL FOR 
SICK CHILDREN, GREAT ORMOND-STREET. 


J. W. P——, aged forty-two, builder's foreman. His 
mother died from consumption, and his six brothers 
and sisters from various diseases—two from inflammation 
of the lungs, one from abscess in the side, one from blood 
poisoning, and two from convulsions in infancy. He wasa 
married man, and had always been stout and vigorous till 
the onset of his present symptoms. These developed 
about the middle of 1888, and consisted of almost un- 
bearable pain in a position corresponding to the floor 
of the anterior extremity of the penile urethra. This 
pain was so violent and constant as to make it impos- 
sible for him to continue his occupation. He was unable 
to eat his meals and he lost flesh rapidly. He stated 
that he was for some time an out-patient in St. Peter’s 
Hospital, where nothing was found, and his pain was not 
relieved. I saw him at the out-patient department of 
Gay’s Hospital, and admitted him into the hospital under 
the care of a colleague. When under observation, it 
was seen that though the man complained of constant pain, 
he was subject to violent exacerbations lasting from a few 
minutes to three or four hours. During these attacks he 
appeared to be in the greatest agony, Though the pain 
was increased by his getting about, yet he had severe 
astacks when kept perfectly at rest. The right testicle was 
undescended. Nothing could be made out by examination 
with the cystoscope, sound, finger, &c., either at this time 
or on subsequent occasions. His weight was about 8 st., 
and he appeared wasted and distressed. His usual weight 
was about 10st. His urine was acid, sp. gr. 1008, and con- 
tained no blood or pus. Some crystals o — phosphate 
were present. He was treated with various drugs, dieted, 
and kept in bed for some time, and apparently with some 
benefit. He left the hospital on Sept. Ist. 

He was readmitted under my care on Sept. 22nd, havin 
— three weeks at a convalescent home. He asse 
that it was impossible to continue life in his present con- 
dition. Considering that the cause of the pain might be 
some condition of the prostate not apparent by the cystoscope, 
sound, or finger, in the rectum, I determined to open the 
bladder above the symphysis, and examine it bimanually. 
I may say that I had carefully examined the position of the 


kidneys and ureter, and made him take violent exercise of 
a varied nature, to find if — any complaint of pain 
elsewhere than in the end of the penis, or any alteration in 
the urine, without any success. Therefore, on Oct. 22nd, I 
opened the bladder above the symphysis, and found its 
interior healthy, as we had previously found it on examining 
it with the cystoscope. On attempting to introduce the tip 
of the little finger into the prostatic urethra, the greatest 
resistance was felt, and it was only after using much force, 
both with the finger and with instruments, that 1twas possible 
to dilate up this portion of the urethra. Nothing abnormal 
could be detected in the prostate except that its right 
lobe was smaller than the left. Hardly daring to hope that 
this dilatation of the prostatic urethra would be of any service 
to the patient, I introduced a drainage-tube and closed the 
wound. On Nov. Ist the drainage-tube was removed, and 
he passed urine through the urethra. (The reason I took 
the unusual course of introducing a drainage-tube into a 
healthy bladder was that I wanted to keep the prostatic 
urethra at rest for a few days.) He was delighted to 
find that he had lost the pain since the operation. He 
left the hospital on Nov. 8th, with the object of 
mere some weeks at the sea-side. I saw him 
about the beginning of this year, and found him En 
strong and in much better condition. At times he sai 
he felt a very slight pain in the position of his old 
trouble, but it did not seem to cause him any concern. 

I felt that this case deserved to be put on record because 
of the obscurity of the causation and pathology of the con- 
dition of the prostatic urethra, of the apparent causal con- 
nexion of the prostatic stenosis with the local penile pain, 
and of the happy termination, almost accidentally arrived 
at, of a complaint which would not ~~ have considerably 
abbreviated the course of the man’s life, but would also have 
rendered it exquisitely miserable, if in all human proba- 
bility the intensity of his misery did not lead him to termi- 
nate his existence. I trust that this communication may 
lead others to publish accounts of some similar cases they 
may have observed, which may help to throw light upon 
this condition, apparently a very rare one. Should the pain 
recur in this case I will dilate the prostatic urethra forcibly 
and extensively with a suitable lithotrite. 

I regret to say that after a time the local pain returned, 
but with less severity than before. Forcible dilatation of 
the prostatic urethra relieved this pain, though it did not 
remove it. No further light has been thrown upon the 
condition since the first operation. 

St. Thomas’s-street, 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


HZMATURIA IN EAST CENTRAL AFRICA. 


By R. F. Caste, M.B., B.C. CAMs., 
LATE MEDICAL OFFICER, USAMBARA DISTRICT, EAST CENTRAL AFRICA. 


H#MATURIA is certainly one of the commonest causes of 
complaint both amongst the natives and the Europeans 
resident in Zanzibar and on the adjacent mainland. 
The hematuria may be roughly divided into two great 
classes—one dependent on the presence of a parasite, the 
other not. The parasitic form is due to the presence of the 
trematode bilharzia hematobia in the body, and the ova 
can invariably be seen in the urine, although the latter 
may appear to be free from blood. ‘The persons who suffer 
from this disease are very numerous, are usually of 
the male sex, and are almost invariably under the age 
of thirty ¢ after that age the symptoms seem to disappear. 
All the cases which came under my observation were 
directly traceable to the patients drinking water from one 
of two small rivers which drain part of the Usambara 
district. In both these rivers I have found the free-swimming 
embryo. In other parts of the same district where water 
was scarce and the natives derived their whole supply from 
mud-holes the disease was apparently unknown. The 
Europeans living in this district are in the habit of boiling 
and filtering their water before using it; consequently none 
suffer from thedisease. in, anative will drink three or four 
times as much water in the day as a European will, a small 
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boy taking, as a matter of course, a quart bottle of water to 
bed with him and finishing it beforethe morning. Therefore 
a native always runs a greater risk than the European does. 
The only treatment which I found to be of any use was 
small doses of buchu and opium freely diluted. This seemed 
to allay the irritability of the bladder (which was the pro- 
minent symptom) better than anything else. The non- 
parasitic form of hematuria was always associated with a 
high temperature. The usual course of a typical case was 
as follows: First, a rise in temperature ranging from 103° 
to 105°; this would last for about two hours, by which time 
the patient had probably gone to bed. Secondly, a severe 
rigor, lasting perhaps twenty minutes; about an hour after 
the riger the temperature falls to about 102° (probably 
influenced by antipyretics). Thirdly, a feeling of faintness 
comes on, marked by great pallor; the first quantity of urine 
which is passed after this will be absolutely black, and is found 
to contain a large quantity of grumous material, composed 
of disintegrated blood-cells. At this stage of the disease no 
actual blood.cells can be discovered by the microscope ; but 
as the patient recovers, and the amount of blood passed is 
less in quantity, it becomes more like real blood in its 
appearance, and cells more or less altered can be readily 
made out. The hemorrhage usually continues for about 
three days under treatment ; perhaps it would last longer if 
not treated, but naturally one did not care to try. And 
then follows, fourthly, the stage of convalescence; the 
heemorrhage has ceased, but there is still a temperature of 
about 102°, which may persist for a month or until the death 
of the patient. Probably the system, weakened by the great 
loss of fblood, is unable to resist the malarial poison as 
it otherwise would; for an African fever is generally 
sudden both in its onset and in its retrocession; the 
man who has been moaning with pain and delirium, 
with temperature 106° one day, will in two days’ time be 
out stalking antelopes. This, however, is not the case after 
an attack of hematuria; recovery is then always very 
slow and tedious. This disease is common amongst the 
Europeans, but rare amongst the natives, although 
they are frequently attacked by ordinary malarial 
fever. I have heard of another form of hematuria in 
this district ———s but as I have not had a 
case under my care I give no description of it. 
Darfield, near Barnsley, Yorks. 


TREATMENT OF ULCERATED SCARLET FEVER 
AND DIPHTHERITIC THROATS BY IRRIGATION. 


By N. S. MANNING, F.R.C.S, 


MEDICAL SUPERINTENDENT OF THE CITY HOSPITAL, BIRMINGHAM, 


I HAVE used the following method of treatment in the 
ulcerated throats of scarlet fever and diphtheria in the 
Birmingham City Hospital for about two years and a half. 
The appliances necessary are a small indiarubber bag syringe, 
4 or 60z., according to the size of the patient, two small 
basins, and a towel. The medicament used is boric acid 
dissolved in hot water (abuut 105° F.). In order to facilitate 
the solution of the boric acid, I have a saturated solution in 
glycerine, prepared by Messrs. P. Harris and Co., Edmund- 
street, Birmingham, of which the following are the pro- 
portions: Powdered boric acid, four parts; glycerine 
(sp. gr. 1260), three parts. The glycerine should be 
heated by steam, and the boric acid (best quality, care- 
fully powdered) stirred in till the svlution is perfect. Of 
this solution, a large tablespoonful is dissolved in about 
a pint of hot water. The method of procedure is as 
follows :—Place the patient sitting up, or, if too weak to sit 
up, place him on his side with his face over the edge of the 
pillow. Apply the towel round his neck to keep him dry if 
any water accidentally gets spilled ; withdraw the nozzle 
from the syringe before filling it, and fill with the solution ; 
replace the nozzle, and direct the patient to open his mouth ; 
then put it into the mouth well over the back of the tongue, 
and forcibly empty the syringe; at the same time receive 
the water which rushes out of the mouth and nose into the 
empty basin. In this way the mouth, fauces, pharynx, and 
in some cases the posterior and anterior nares, are irrigated. 
The operation is repeated till the parts are washed quite 
clean. In cases of purulent discharge from the nose or 
nasal diphtheria, the same procedure is applied to the 
nostrils. The irrigation may be performed every two or 
four hours as circumstances require. In this hospital during 


two years over 1500 cases of ulcerated scarlet fever and 
diphtheritic throats have been treated by this method. 
From this experience I can recommend it as superior to any 
other I have ever tried. I believe its efficacy is due to the 
fact that it is founded on the rational principle of washing 
away all septic discharges with a non-irritating, non- 
poisonous fluid. it is not in any way disagreeable to 
patients ; on the contrary, when the mouth is dry or foul, it 
is most comforting. The solution is rendered sweet by the 
glycerine, so that only a small percentage of even very 
young children offer any objection to it. Occasion 
children swallow some, but without any subsequent il) 
effects. It should be borne in mind that, in order to prevent 
any septic matter being sucked into the syringe, the nozzle 
should always be withdrawn when filling. 
Birmingham. 


A CASE OF AINHUM. 
By Gorpon .Messvm, M.R.C.S., L.R.C.P. 


CONSULTING MEDICAL OFFICER TO THE VOLKS’ HOSPITAL, AND DISTRICT 
SURGEON OF PRETORIA. 


TuHIs complaint is commonly met with amongst the 
natives (Kailirs) of South Africa, especially in Northern 
Transvaal, and is usually limited to the little toe; botl 
feet are, however, generally attacked, though not simul- 
taneously. The toe at its junction with the foot has the 
appearance of being gradually cut off by means of the con- 
tinuous pressure of a ligature tied round the toe at that 
spot. The following is an example, extracted from my 
note-book, of the usual history attached to such cases. 

Tozini, aged thirty-four, married. The little toe of his 
left foot is already gone. About a year ago the dorsum and 
outer side of his right feot swelled up to a considerable 
extent and gave him much pain of a burning character, the 
pain rnnning down into the little toe. The swelling gra- 
dually subsided, leaving a small pustule on the inner and 
dorsal aspect of the metatarso-phalangeal joint of the little 
toe. This pustule, on evacuating the matter, assumed the 
appearance of a crack, which slowly extended round the 
toe, eating deeper and deeper through the tissues; all feel- 
ing —— eft the toe, though the foot remained very 
= ul until the toe dropped off (or in some cases gets acci- 

entally knocked off). The wound quickly healed and gave 
no more discomforts. The complaint appears to be one of 
nerve origin, and differs entirely from the ‘* mutilans” form 
of leprosy. The only cure consists in amputating the toe. 

Pretoria, S.A. Republic. 


A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia certo noscendi nisi quamplurimas et mos- 
et tum tum collectas 
et Caus. Mord., 


borum 
et se comparare,—MORGAGNI De 
MIDDLESEX HOSPITAL. 
CASES OF INJURIES OF PERIPHERAL NERVES (continued), 
(Under the care of Mr. HULKE.) 

WE continue below the interesting series of injuries to: 
peripheral nerves which we commenced at page 877 of 
our last issue. The cases already brought forward include 
two of wound of the ulnar nerve, one of recovery of function 
after immediate suture of median, and one of division of 
the sciatic nerve within its sheath followed by very incom- 
plete recovery of function. 

In Case 5 the presence of small sensitive islands in the 
palm was singular, in presence of the fact that the divided 
ends of both median and ulnar nerves were separated by 
not inconsiderable intervals. The relatively caaty return of 
sensibility in the palmar distribution of the median nerve 
after suture, although the ends of this could not be brought 
into contact, imperfect as it was, and transitory as it proved 
in some branches, is a remarkable circumstance. In Case 6, 
the position of the smaller and posterior of the two scars in 
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the ham, taken in connexion with the distinct gap in 
the tendon of the biceps, plainly told of a tenotomy of 
this muscle ; whilst the condition of the parts supplied by 
the branches of the external popliteal nerve was strongl 
suggestive of the accidental simultaneous division of this 
nerve. Were this so, the longer scar might probably mark the 
incision for a subsequent suture of the nerve, the final result 
of which left much to be desired. In this case the scars about 
the hip unquestionably marked excision of the upper end of 
the femur, probably with removal of portions of the os 
innominatum. In Case 7, a gunshot injury, it must remain 
uncertain whether the nerve was severed by the bullet 
or by a splinter of bone, or was compressed by an excess 
of callus. The completeness of loss of function made the 
former more probable. At the late date of the patient’s 
entry into the Middlesex Hospital little expectation could 
be entertained of benetit from nerve suture, even had the 
patient been willing to allow it to be attempted. Case 8 
exemplifies nerve irritation from interference by a fragment 
in a case of comminuted fracture. Case 9 is an instance of 
trophic lesions consequent on implication of nerve fibrils or 
a scar. It is suggested, as advocated by Mr. M. Baker, 
that for whitlows of the terminal phalanx a lateral incision 
is preferable to a median incision in the pulp of the finger. 
Instances of this are not very infrequent. 

CasE 5. Late suture of the median and ulnar nerves ; 
very imperfect restoration of sensibility, and this in some 
ranches transitory.—On Oct. 22nd, 1888, E. C—, 
twenty-three years, a general servant, was admitted into 
Bird ward for the effects of an injury of the right forearm 
sustained six months Jrovioualy. Crossing the anterior 
surface of the forearm from near the radial styloid process 
obliquely inwards and upwards to the inner border of the 
forearm was a scar, which apparently implicated all the 
structures down to the bones. The muscles forming the ball 
of the thumb were wasted, as were also all the interossei. 
The thumb and all the fingers were flexed and rigidly con- 
tractured. Separation and closure and flexion and extension 
of the fingers were lost. The scar was tender. The small 
triangular area of the forearm between the scar and the 
wrist, the palm, and three small oval areas continuous 
with the palm in the clefts between the four fingers 
‘retained a slight degree of sensibility; the patient was 
conscious when touched with a needle within the limits 
indicated, but she could not localise with any precision the 
part touched. The palmar surface of the two phalanges 
of the thumb and that of all the fingers, excepting the 
ulnar half of the little finger, and that of the dorsal surface 
of the terminal and middle phalanges of the three outer 
fingers, was devoid of sensibility to touch and to stimuli 
with hot and cold substances. r. Pasteur, at that time in 
charge of the electrical department, found that all the 
muscles on the distal side of the scar did not respond either 
to faradaic or to galvanic stimulation. She stated that 
the scar was the result of a gash occasioned (six ?) months 

reviously by the accidental breaking of a pane of glass at 

ast London in the Cape of Good Hope. A local doctor closed 
the wound with silver wire sutures and sent her into a 
hospital, where a week later the stitches were removed. 
Two days after this by mony Sepa and having recurred 
on the following two days the wound was reopened and the 
vessels were tied. In consequence of this she was in bed 
during amonth. Her band remained useless. Galvanism and 
massage proving useless she was sent back to England, and 
two days after landing entered the Middlesex Hospital. On 
Oct. 30th the trunk of the ulnar nerve was exposed ; it was 
found to have been divided a short distance below where 
it gives off its dorsal digital branch. The interval 
between the two ends of the nerve (about three-quarters 
of an inch) was bridged by a slender band of con- 
nective tissue; the proximal end was distinctly bulbous 
and the distal tapering. The trunk of the median nerve 
was less readily found. The upper bulbously swollen 
end had retracted to a much greater extent than had that 
of the ulnar nerve. A cicatricial band passing distally 
from it divided near the wrist, one slip being attached 
to the tendon of the flexor carpi radialis, and the other 
slip connected with the distal end of the nerve, very close 
to the anterior annular ligament. The interval between 
the two ends of the severed nerve was estimated to be two 
inches. Thealtered ends of each nerve having been removed, 
the sectional surfaces of the ulnar were brought into close con- 
tact by sutures passed through the nerve itself, other sutures 
taking up the connective sheath of the nerve only proving in- 


sufficient to withstand the strain. Actual coaptation of the 
ends of the median nerve was impracticable, an interval of 
quarter of an inch remained after stretching the proximal 
of the trunk, and bringing up the distal end by strong flexion 
of the hand. Strict antiseptic precautions were observed 
at the operation and in the subsequent dressings. On 
Nov. 9th the dorsal surfaces of the terminal and middle 
phalanges of the two middle fingers were found slightly 
sensitive to tactile stimuli, and the sensitiveness of this 
surface of the thumb, which had previously seemed blunted, 
was increased. Sensitiveness, previously limited to the 
ulnar half of the palmar surface of the little finger, was 
now verified for the whole of this surface of this finger. 
On Nov. 10th the palmar surfaces of the second, third, and 
fourth fingers, were found sensitive to the touch of a needle. 
On Nov. 15th the palmar surface of the index finger was 
found sensitive, and on the 19th it was noted that the 
sensitiveness of all the parts of the finger and thumb pre- 
viously insensible had become well marked. Later this 
sensitiveness to a tactile stimulus diminished. Sensitive- 
ness to the contact of hot and cold objects never returned. 
On one occasion she scorched her finger-tips whilst toast- 
ing a piece of bread. The operation incisions healed slowly, 
and a small superficial granulating part remained open 
when, on Feb. 26th, 1889, repeated insubordination made 
it obligatory on her to leave the hospital. Massage and 
electrical treatment had proved useless. The fingers 
then had the tapering, smooth, glossy bluish-red = 
ance characteristic of the trophic impairment follow- 
ing nerve injuries. The patient subsequently entered 
St. Thomas’s Hospital under Mr. Croft. It is greatly 
to be regretted that in this case the severed nerves 
and also the tendons were not each securely united 
sutures by the person who saw the recent wound 
closed it ; but the place where the accident occurred and the 
other attendant circumstances must be accepted as ex- 
tenuating this grave omission. Doubtless also the secondary 
repeated hzemorrhages were adverse to the union of the 
nerve ends, which may take place even in the absence of 
suturing. As we are as yet unable to fix in any particular 
case a term after which union of nerve and restoration 
of function are impossible, it seemed right to attempt the 
union of thenerve ends, notwithstanding theadvanced trophic 
disturbance present when the patient entered the Middlesex 
Hospital. The return of sensitiveness to touch in the 
parts before insensible to this stimulus, ascertained first 
on the tenth day after the operation, and subsequently 
verified by frequent testing, is a remarkable circumstance 
in connexion with the fact that the ends of the divided 
median nerve could not be brought together, but an interval 
of a quarter of an inch remained between them. It had 
been intended to intercalate a piece of a living nerve, and 
an animal was at hand for this purpose, but an unexpected 
difficulty happened at the last moment, and this design had 
to be abandoned. Other noteworthy circumstances were 
the presence of three small sensitive islands at the palmar 
ends of the digital clefts, and of the anzsthetic areas on 
the dorsal surfaces of the fingers in the distribution of the 
radial nerve not itself implicated in the injury. A satis- 
ass explanation of these seeming anomalies cannot be 
offered. 

Cask 6. Division of the external popliteal nerve whilst 
dividing the tendon of the biceps; suture; imperfect restoration 
of sensation only.—B. M——, aged nineteen, seamstress, was 
admitted into the hospital on a 4th, 1889. The right lower 
limb was seven inches and a half shorter than the left ; of this 
shortening five inches represented the i yee of the 
thighs. All the parts of the right limb were ill-developed in 


comparison with the serena parts of the left; the 


muscles were limp and flabby. When standing the outline 
of the limb was obviously curved, the concavity look 

forwards, the summit of the curve being at the knee. The 
foot presented the deformity characteristic of equino-varus. 
There were extensive scars about the hip. One of these 
extended from below the middle of Poupart’s ligament 
round the inner side of the thigh to its terior surface, 
and another reached from the tuber ischii to the situation 
of the great trochanter, and thence four inches down 
the thigh. Another scar nearly two inches long was present 
over the outer hamstring, two inches above the lowest 
point of the femoral condyle, and behind this was a fourth 
smaller scar. All these scars had the distinctive characters 
of those of surgical incisions. A palpable gap was present 
in the bicipital tendon corres: ing to these lower scars. 
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All the muscles innervated by the external popliteal nerve 
were completely functionless, and the sensibility of the 
cutaneous area supplied from this trunk was very markedly 
impaired. The patient stated that she was supposed to 
have hurt her hip when six years old by falling out of a 
carriage. One year afterwards she entered a hospital with 
hip disease, where, in the course of two years, she under- 
went several operations. 

Case 7. Paralysis of the musculo-spiral nerve resulting 
from a bullet wound.—L. N , aged twenty-nine, a 
strong hale man, a French polisher, formerly soldier, was 
admitted into Founder ward on May 17th, 1890, for the 
results of an injury to his right arm, received, he said, at 
the battle of Tel-el-Kebir. At the date of this note the 
marks of the injury were—a small, depressed scar on the 
front of the arm, three inches below the shoulder; a larger, 
rayed scar at the middle of the back of the arm, having 
close to it the opening of a small sinus, from which a small 
quantity of serum could be pressed ; obvious irregularity 
and thickening of the humerus between these scars; evident 
wasting of the extensor muscles on the back of the forearm, 
with wrist-drop; slightly impaired tactile sensibility of the 
surface along the radial border of the forearm and the pos- 
terior surface of the thumb and forefinger; slightly dimi- 
nished range of flexion of forearm on arm, and distinct 
weakness of grasping power of the right hand. 

The following memorandum on the electric reactions was 
written by Dr. Wynter :—‘*The extensor muscles of the 
right forearm exhibit complete absence of irritability to the 
faradaic and the galvanic current, indicating complete 
wasting of the nerve ends and trunk, the stage of pro- 
gressive degeneration being ed. There is considerable 
wasting of this group of muscles. The flexors appear to be 
in a normal condition, as electrically compared with those 
of the other forearm.” The patient stated that at Tel-el- 
Kebir he was shot through the arm ; the bone was broken. 
An abscess formed in the wound and burst three weeks 
later whilst on his voyage to England. At Haslar Hospital 
the fracture which had united was rebroken and reset, the 
bone being found in a faulty position. His impression was 
that the wrist-drop instantly followed the injury. Early 
in May, 1890, an abscess again formed in the site of injury, 
leaving the existing sinus at the back of the arm as its sequel. 
Whilst the symptoms were conclusive as to the occurrence 
of an injury to the trunk of the musculo-spiral nerve the 
history was not sufficiently precise to warrant a positive 
opinion as to whether the lesion was the immediate 
severance of the nerve by the bullet or by splinters of the 
broken humerus driven before it; or if it was the compression 
of the nerve by the displaced ends of the broken bone or by 
callus. To the patient’s impression that his wrist-drop 
dated from the moment of the injury little value could be 
attached, since it was judged improbable that he could, under 
the circumstances of the moment, have correctly dis- 
tinguished between the dropping of his whole arm when 
the humerus was broken, and the dropping of the 
wrist apart from this. In the presence of the advanced 
atrophy of the peripheral branches of the nerve and 
of the extensors, little benefit was expected from an 
attempt to reunite the ends of the severed trunk or to 
extricate it from compression. This, as a tentative measure 
involving little risk, appeared justifiable, but the patient 
would not allow it; nor would he permit the exploration of 
the sinus, though the occurrance of this suggested the 
presence of a sequestrum, or perhaps a splash of lead. He 
soon left the hospital, and subsequent history is not 
known. 

Case 8. Irritation of the median nerve by the displaced 
fragment of a comminuted radius ; extrication of nerve , 
good result.—M. C——, aged fifty, a hale-looking country 
woman, whose raven hair was slightly streaked with grey, 
was admitted into the Middlesex Hospital on Feb. Ist, 1883, 
for a sequel of an injury to her forearm sustained four 
months previously by a fall in which she strack this fore- 
arm — the edge of astair. The radius and ulna had 
been ken in their lower third, and une former com- 
minuted. Good union, with slight angular deviation of 
the axis of the bone, had occurred ; but a detached piece of 
the radius, about half an inch wide and somewhat longer, 
projected so strongly at the flexor side as to press upon 
raise the integument. Here and for some distance around 
it there were great tenderness and pain, and severe pain 
was felt also in the palmar surface of the two middle fingers. 
She said that the pain was so intense that it made her 
quite unable to use the limb, and it prevented her working. 


On Feb. 3rd the projecting piece of bone was laid bare and 
cut away. It had pushed the median nerve—which was 
found resting in a groove in the outer border of the frag- 
ment—out of its normal course. A fortnight later she 
returned home. The wound had very nearly healed. The 
pain had ceased. 

Case 9. Painful scar of an incision into a whitlow ; 
wasting of finger ; amputation —E. S——, aged twenty- 
one, an anemic brunette, a cook, was admitted into Bird 
ward on March 16th, 1887, for a painful state of the 
middle finger of the left hand, which prevented her working, 
the pain being sometimes so acute as to oblige her to drop 
whatever she held in this hand at the moment. Nearly in 
the long axis of the palmar surface of the terminal phalanx 
of this finger was the depressed scar of an incision 
made for a whitlow eighteen months previously. This 
phalanx was shrunken, tapering markedly in figure; its 
skin smooth, glossy, and red ; and its temperature 0°50° F. 
lower than that of the other fingers. The middle phalanx was 
affected similarly, but in a less degree. The pain, she said, 
never ceased, and it was increased by cold. Topica) 
sedatives, electricity, massage, and tonics had been tried 
without benefit. Under these circumstances the finger was 
ee and the woman soon left the hospital perfectly 
reliev 


LEEDS GENERAL INFIRMARY. 


A CASE OF POLYPOID GROWTHS IN THE KNEE JOINT; 
REMOVAL. 
(Under the care of Mr. A. W. MAyo Rosson.) 

THIs case is of interest not only on account of the rapid 
recovery following such an extensive operation in the interior 
of the knee-joint, but because of the unusual nature of the 
disease for which operation was performed. The tumours 
seemed to be genuine fibroid polypi arising from the deeper 
layer of the synovial membrane, and not the ordinary hyper- 
trophied fringes, which may become pedunculated, but which 
are seldom seen to attain soJarge a size. For the account of 
this case we are indebted to Mr. Basil Hall, house surgeor. 

. KR— , aged thirty-eight, a sailor, was admitted on 
Oct. 27th, 1890, with the right knee-joint greatly distend 


with fluid. The history was that the knee was struck two 
ears previously by a heavy piece of timber. He remained in 
bed, and was treated for sixteen weeks, after which he 
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worked for some time, although the knee remained weak 
and painfal. Although the ay subsided after the 
accident, it appeared again after a few weeks. Latterly 
it increased very considerably, and on admission he was 
unable to walk. When admitted the joint was very much 
distended with flaid; more especially was it noticed that 
the prolongation beneath the quadriceps extensor seemed 
to be more tightly distended than the rest of the joint. 
No foreign body could be felt in the joint. For a 
month rest on a splint, lead lotion, and counter-irritants 
were tried without success. As there was no redness or 
heat about the joint it was aspirated, and four ounces of 
thick straw-coloured fluid were drawn off. A movable 
mass could then be felt for the first time on the inner side 
of the joint above the patella, and a second tumour on the 
outer side just below. The first was as large as a hen’s 

g, the second about one-third the size. A week later 
(Dee. 4th) the knee-joint was opened first on the inner side, 
and the mass, which was a fibroid polypus attached by a 
broad base to the synovial membrane, was removed, together 
with the disc of membrane from which it sprang. A 
smaller growth was also found and removed. Exploration 
b Ay finger revealed a third polypoid growth on the outer 

e of the joint, which was removed through an external 
incision. A drainage-tube was inserted and an antiseptic 
dressing “on. the knee being placed on a back splint. 
The growths were of an irregular shape (see appended 
engravings) more or less lobulated, and composed of fibrous 
tissue covered with synovial membrane. They were all 
pedunculated. On the third day the drainage-tube was 
cemoved. On the tenth day the wounds were healed. On 
the fourteenth day a Thomas's splint was applied, and two 
days later the patient went to a convalescent home. Five 
weeks later the patient walked without limp into the 
hospital, carrying his splint under his arm, and describing 
himeelf as perfectly well. He was then following his oceu- 
pation as a seaman. The movements of the joint were 
perfect, and there was no swelling or tenderness. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Melanotic Sarcomatosis.—Perforation of Gall-bladder.— 
Osteitis Deformans.— Ulceration and Contraction of 
Stomach.—Tubercular Bladder after Koch’s Treatment.— 
Myeloid Tumour of Tibia.—Umbilical Fecal Fistula. 


AN ordinary meeting of this Society was held on April 21st, 
the President, Dr. Dickinson, in the chair. 

Dr. J. C. MACKENZIE contributed a paper on Melanotic 
Sarcomatosis, the specimens being shown for him by Dr. 
Woodhead. The patient was seventy-five years of age, and 
an inmate of Morpeth County Asylum. The primary 
growth occurred in the left iris ; there wasinfiltration of the 
eptic nerve, but the brain and spinal cord were free. The 
general symptoms observed during life did not bear on the 
pathology of the case. There was extensive infiltration, 
with secondary nodules, of the skin of the chest and abdo- 
men, and at the aye secondary deposits were found in 
the substance of the heart, the inner surface of the peri- 
eardium, the lungs, the pleurw, diaphragm, liver, gall- 
bladder, pancreas, speen, adrenals, kidneys, intestines, 
stomach, bladder, mesenteric glands, testes, thyroid body, 
portal vein, and left pulmonary veins. The rarity of 
secondary growth in several of these situations was com- 
mented on, and it was pointed out that the chief interest of 
Se a lay in the very wide distribution of the malignant 

ts. 

r. SYDNEY JONES exhibited a Perforation of the Gall- 
bladder, the specimen being taken from a lady aged fifty- 
three, of phthisical history and delicate, who had suffered 
at times from attacks of ‘‘spasms.” Twelve months ago, in 
one of these attacks, she ame jaundiced, but she had 
since been in good health. On Feb. 16th she had an attack 
of severe abdominal pain, with vomiting and symptoms of 
obstruction, and two days later there was well-marked 
acute general peritonitis. Later still obscure flactuation 
was detected on the right side, and on incision a quantity 
of fluid was evacuated, together with bile-coloured lymph. 


The left parotid gland, which was also swollen, was incised, 
and sero-purulent fluid removed. The right parotid likewise 
swelled, but it was not incised. The patient died a. 
one days after the commencement of the symptoms. Abt 
the necropsy fifty-three stones were found in the gall- 
bladder, varying in size from a mustard seed to that ofa 

a, together with some bile. At the bottom of the gall- 

ladder was a minute perforation. No stones had escaped, 
bat the peritonitis appeared to have been set up by the 
leakage of a small quantity of bile into the peritoneum. 
The walls of the bladder were thickened, but the lining 
membrane was free from ulceration. He referred to a case, 
shown at the Society in December last, in which perforation 
of the gall-bladder followed upon a general ulcerative con- 
dition, unaccompanied by the presence of stones.—Dr. 
SHARKEY remembered seeing post mortem a case of single 
ulcer of the gall-bladder, which caused death by perforative 
peritonitis. No calculi were present. 

Mr. H. H. CLUTTON showed a specimen of Osteitis 
Deformans of the Tibia. A vertical section showed enlarge- 
ment from one end to the other with the exception of the 
articular extremities. The medullary canal was almost 
completely filled up with new bone, which was as dense as 
the wall of the shaft. A few pits and spaces were filled in 
the recent state with granulation tissue. The specimen 
was removed by amputation from a woman aged thirty-five, 
who had been an out-patient at St. Thomas’s Hospital for 
ten years. No other bone was affected, and there was no 
history of oy no old or recent syphilitic lesion could 
at any time be discovered. She suffered from a great deal 
of pain, but obtained no relief from a remedies 
given over long periods and in full doses. . Clutton was 
inclined to look upon it as an unusual case of osteitis 
deformans: 1. From the absence of any evidence of syphilis 
either in the history or in the examination of the patient 
over a long period. 2. From the pathological appearances 
of the bone, which were as much in favour of osteitis 
deformans as of syphilis. Objections, he thought, might 
be raised: 1. From the age of the patient; but in one of 
Sir James Paget’s cases evidences of the disease were 
first noticed at the of twenty-eight. 2. From the 
fact that only one me was affected; but in the 
Pathological aye Transactions (1883) Mr. Bowlby 
had recorded a similar case in an elderly subject, and he 
(Mr, Clutton) bad himself recorded one in 1888, in which 
the bones were unsymmetrically involve. 3. From the 
absence of any curvature of the bone. In answer to this 
objection, he stated that the patient scarcely ever put her 
foot to the ground except to come to the hospital. She was 
a pensioner, and had an angular curvature of the spine; 
and only one bone being affected, she naturally stood on 
the sound one, and never leant heavily on the leg that was 
so painful —Mr. SYDNEY JONES asked if a microscopical 
examination of the bone had been made.—Mr. BARKER 
inquired as to the cause of the angular curvature of the 
spine.—Mr. CLUTTON, in reply, said he had not made a 
microscopical examination of the bone, as he failed to see 
that it could throw light on its causation. The angular 
curvature was of tubercular nature. 

Dr. HADDEN showed an extremely Contracted Stomach, 
which was taken from the body of a woman aged thirty, 
who had suffered for several months before death from 
vomiting. She lived on liquid food only, which she took 
with marked slowness. The walls of the stomach were 
much thickened from a chronic and cedematous condition of 
the submucous coat. There was some ulceration of the 
lower half of the cesophagus and the first two inches of the 
stomach. There was some chronic broncho-pneumonic con- 
solidation of the upper lobe of the left lung, with a cavity of 
rather recent date. The condition of the stomach was 
probably due to extensive ulceration with subsequent con- 
traction. It was probable that the ulceration might have 
been due to the action of some corrosive poison, although 
the history, which was indefinite, did not furnish informa- 
tion on the point.—Dr. LoncuuRsT asked if there had been 
any hematemesis.—Mr. WILLIAMS called attention to the 
excellent series of specimens of ulceration of the stomach 
which were to be found in the museum of St. Thomas’s 
Hospital.—The PRESIDENT asked if there was any evidence 
of morbid growth in the gastric walls.—Dr. HADDEN replied 
that there was no mention of hwmatemesis ia the history of 
the cases and microscopically there was no evidence of 
malignancy. 


Mr. Hurry FENWICK showed the Urinary Tract of a 
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man aged thirty-two. Obscure symptoms, apparently of 
urinary tuberculosis, had been observed for two years, and 
yet only very slight vesical ulceration was found after 
death. Before Koch’s injection the tubercle bacillus was 
discovered in large numbers in the urine, but none could be 
detected in any part on microscopical examination of the 
diseased tissues. Instrumental interference was considered 
unadvisable, from the constant presence of the bacillus, so 
1 milligramme of tuberculin was injected. The reaction 
was immediate and moderate. But vomiting and profase 
hematuria set in, and the patient sank sixteen days after 
with symptoms of pyelo-nephritis. On post-mortem exami- 
nation the left ureter was found congenitally occluded 
aud the left kidney atrophic. The right kidney was of 
large size and pyelo-nephritic ; the bladder was ulcerated, 
and there were several small submucous abscesses in the 
apex of that viseus. Mr. Fenwick did not consider the 
death to be due to tuberculin, though he thought it had 
hastened it. He had injected another case, and had 
watched the ulceration change very markedly, but no 
permanent benefit seemed to have resulted, although a 
temporary improvement took place.—Dr. WOODHEAD asked 
if me was any histological evidence of tubercle in the 

lvis of the kidney or in the walls of the small abscesses. — 

he PRESIDENT supposed that the shrunken kidney was an 
instance of simple atrophy from obstruction.—Mr. TARGETT 
said that the right kidney was an instance of simple dilata- 
tion ; on the other side the abscesses were pyelo-nephritic 
and non-tubercular. At the neck of the bladder there was 
giant-celled growth, with small round cells. 

Mr. SoLLy showed a specimen of Central Myeloid Sar- 
coma of the Shaft of the Tibia, situated a little above the 
centre of the bone. The patient was a lad aged seventeen, 
who had only noticed the growth fourteen days before the 
leg was amputated, and at the operation the popliteal glands 
were found to be infected. Recovery appeared complete 
for about five months, but secondary growths became 
evident in the lungs and axillary glands, and death took 
place six months after the operation. Secondary deposits 
very rarely followed central myeloid sarcomata of bone, 
but the statistics of Gross and others showed that they 
were most frequent in tumours springing from the dia- 
neon part of the bone rather than from the epiphysial 
ends. 


Mr. WILLIAM ANDERSON brought forward a case of 
Feeal Fistula at the Umbilicus, with Imperfect Develop- 
ment of the Large Intestine. The patient, a seven months’ 
child (male), was found on the day after birth to havea 
feecal fistula at the umbilicus and an absence of develop- 
ment of the lower part of the large intestine. He died of 
asthenia a fortnight afterwards, the functions in the interval 
having been discharged normally, and the bowels evacuated 
without difficulty through the umbilical aperture. The 
post-mortem examination showed a hernia of the ileum at 
the umbilicus, at a point an inch and a half from the 
eecum. The umbilical orifice was single, but the probe 

ed freely intc the intestine in both proximal and 
vistal directions. The large intestine was filled with 
feeces, and terminated in a blind conical extremity about 
six inches from the ileo-cwecal valve. There was little 
doubt that the umbilical protrusion consisted of a kind 
of Littre’s hernia (the result of persistence of the condition 
which normally obtained during the early period of foetal 
life), a portion of which had been cut off when the cord was 
divided. Its adjacency to the cecum made it probable that 
the hernia was determined by a persistent Meckel’s diverti- 
culum, which drew the ileum close up to the umbilical 
aperture, and favoured its escape when the ventless gut 
became filled with accumulated excretion. The placental 
end of the cord was unfortunately not preserved.—The 
PRESIDENT referred to a child which had been under his 
care at the Children’s Hospital with habitual discharge of 
feces from the umbilicus. Nothing was attempted in the 
way of treatment, and the child left the hospital in much 
the same condition.—Mr. BARKER had seen several cases 
where fecal fistule had lasted a long time, and had then 
closed spontaneously.—Dr. WOODHEAD looked upon the 
ease rather as one of persistence of the omphalo teric 
duct than of true fistula—Mr. D’Arcy Power asked if 
any swelling was visible in the cord before division, which 
might have been a caution against dividing it too closely 
to the umbilicus.— Mr. ANDERSON, in reply, said that a 
swelling was noticed in the stump of the cord after the 
scissors had been used. Perhaps the opening of the gut at 


the time was the most fortunate thing for the child, as 
there was no other outlet for the feces. 

The following card specimens were shown :— 

Dr. Lege Dickinson: (1) Aneurysm of the Abdominal 
Aorta opening into the Duodenum; (2) Aneurysm of the 
Thoracic Aorta opening into the Left Bronchus. 

Mr. H. H. CLuTTON: Extensive Rodent Ulcer of the 


Scalp. 
My. J. H. TARGETT: Melanotic Sarcoma of Bladder. 


MEDICAL SOCIETY OF LONDON. 


Debate on the Use of Koch's Remedy in Lupus and 
Pulmonary Tuberculosis. 

AN ordinary meeting of this Society was held on April 21st, 
the President, Dr. Douglas Powell, in the chair. 

Dr. G. A. HERON read a paper on the Use of Koch’s 
Remedy in Lupus Vulgaris and in Tuberculosis of the 
Lung, which is published in another part of our present 
issue. An exhibition took place of many of the patients 
whose cases were described in the paper. 

Dr. THEODORE WILLIAMS considered that the author had 
taken a very moderate view of the value of this treatment. 
He himself had not had so many cases under his care. Of 
those -vhich had been treated at the Brompton Hospital at. 
present no report had been published, and he would only 
refer to his own cases. He went over to Berlin to study 
the treatment, and he came back with the impression that 
he had not seen many material successes; only a smal? 
number appeared to be genuinely improved. He had had 
fourteen undoubted cases of phthisis under this treatment : 
all were under treatment for a considerable time, none less 
than six weeks, and othersaslongasten. For the most part 
they were injected three times a week, in quantities varying. 
from a milligramme to a decigramme. {n five cases the 
disease was in what Dr. Heron would describe as the first 
stage; one was a case of softening, five had single cavities, and 
three had double cavities. On y six out of these fourteen 
improved generally in weight and strength during the injec- 
tions; the rest were all decidedly worse. As to the effect om 
the lungs in the five cases of the first stage, four of them 
showed eavity formation somewhat rapidly, tubercle bacilli 
became more numerous, and lung tissue was constantly 
found in the sputum. In the excavation cases also exten- 
sion of the disease was observed, and in one of the double 
cavity cases two other cavities formed. At the end of the treat- 
ment excavation was found in twelve of the cases, excava- 
tion accompanied by tubercular spread in six, and tuber- 
cular spread without excavation in one. In two of the 
cases the cavities appeared to contract, and the patients 
left the hospital better, but the others could not be said to 
have done at all well; in fact, they could not compare with 
the results of the ordinary expectant treatment. He re- 
marked on the extraordinary effect the drug appeared to 
exercise in increasing the amount of lung tissue expec- 
torated. It was found in the sputum in almost all the 
cases, and was detected as long as the patient remained 
under treatment. He had observed when at Berlin that 
at most of the hospitals they did not appear to look for 
lung tissue. In most of the cases there was also an increase 
in the number of bacilli expectorated. As regards diagnosis, 
it might prove very useful, but he observed that in two 
cases of laryngeal tuberculosis, though there was general, 
there was no local reaction. The searching nature of this 
remedy might be made use of by combining other drugs with 
it, and so eventually attacking the bacillus in its own nest 
after it had been hunted thither by the tuberculin. 

Dr. RADCLIFFE CROCKER desired to direct his remarks to 
the treatment of lupus by this drug. He quoted a case 
which showed the advan of giving the injection 
locally, for reaction was obtained after the ordinary injec- 
tion in the back had ceased to have effect. In one case, 
in a boy, who left the hospital with scarcely any percep- 
tible lupus, he hoped he had obtained a cure, for all that 
remained were some little brown nodules below the level 
of the skin. After three weeks at the seaside, however, 
the nodules had appeared above the skin, and showed signs 
of incrustation. As regarded permanence, therefore, this 
remedy did not compare favourably with scraping alone. 
But in the treatment of lupus he had for some time not 
only wet, but had swabbed the surface with sulphuric, 
or carbolic, or some other strong acid, and by this means 
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he had found the time before recurrence considerably 
lengthened. The great drawback to Koch’s treatment was 
that it seemed to stop short just where one hoped it would 
go on, He had recently adopted a modification. He scraped 
away as much as he could and then injected, and the result 
so far in one case was very good. He thought we could 


only look on it as a supplementary treatment which would | 


not replace other methods. He had treated a marked case 
of lupus erythematosus by injections, and the patient, a 
woman, had great general and but little local reaction, and 
there was only slight improvement in her condition. 

Dr. WATERHOUSE referred to some experiences in general 
practice. His first case was that of a lady far advanced in 
phthisis; she died two months after treatment, and her 
death did not appear to be accelerated by it. In another 


case the patient was in the second stage; she was not at | 


resent well, but she was in a very satisfactory condition, 
Bovis gained strength, and the expectoration being ve 
much diminished. He observed that the immediate result 
of the injection seemed to be often for a time to make the 
lung appear to be much worse than it was. He had treated 
four cases of tubercular disease of the joints in children; 
one was a hip case with extensive sinuses, which refused to 
heal. These sinuses were closing in, and the ‘progress 
towards recovery had been more in two months than it had 
been for two years before. 

Dr. BAGSHAW, of St. Leonards, referred to the case of a 
gentleman who had tubercular pneumonia of the right lung, 
the sputum containing a number of bacilli. Thirteen injec- 
tions of Koch’s fluid were given, and ‘hen, no decided result 
being obtained, he paused. The middle lobe then broke 
down into a large cavity, and following this an ulcer formed 
under the tongue. There was swelling of the joints, sym- 
ptoms indicating probably some ulceration of the bowels, 
and hematuria. All these condition’ had now altered for 
the better ; the pulmonary cavity had practically healed up, 
and there was little or no expectoration. He was unable 
to — whether the treatment had done the patient good 
or harm. 

Dr. THEODORE ACLAND desired to ask one or two 
questions. Had those cases done best in which toleration 
of the drug had been established, or were the results better 
when the patients were injected once or twice a week, a 
reaction being obtained each time’? He presumed that the 
cases referred to were, while undergoing this treatment, 
provided with warm clothing, good food, and the other 
comfortable surroundings of hospital treatment. Could 
the author, therefore, be sure that the good which had 
followed was the result of the drug, and not of the other 
measures? This chance of error shovld certainly be 
eliminated, and he had found that the investigations of 
most of his friends were in this respect as unscientific as 
his own. It was remarkable that we were still discussing 
what was practically a secret remedy. He felt that a 
protest should be made against the great and irreparable 
harm that this secrecy was doing to the cause of science 
and of medicine. 

Dr. HERON, in reply, said that’ the patients not only 
expressed themselves generally improved, but there was 
evidence of it in the condition of the lung; the coarse 
sounds got finer and the moist sounds drier; that, 
generally staved, was the condition of the lungs of 
the first class of cases, and it applied also to the 
others. In his experience he had not found in any 
instance satisfactory evidence that a new cavity had 
formed in any part of a lung. There was only one 
case in which this remained doubtful. He thought 
that Dr. Williams’ experience of tuberculin as a cavity- 
maker was an exceptional one. He had often found a con- 
siderable amount of lung tissue as well as bacilli, but not 
to such an extent as Dr. Williams had described. He could 
not demonstrate in any instance extension of the disease in 
the lungs while under treatment. He had found the injec- 
tion in the back to be quite as satisfactory as local injec- 
tion in lupus. It was remarkable that, though the patient 
might remain quiescent at first, a marked reaction might 
take place after a fourth or fifth injection, and this might 
be the herald of a beneficial result. He had obtained the 
best results with those patients who reacted well at first with 
the drug, and who soon ceased to react at all. Often where 
there was no general reaction, a local reaction was 
observable after the injections, and this was a valuable 
indication. He said that, as a rule, his cases had not been 
treated at first in hospital by ordinary means, but they 


came in direct from the out-patients’ department. RKe- 
ferring to the question of ethics, he said that it was quite 
enough for him to know that a man like Dr. Koch wished 
to keep a certain part of his work to himself. He felt sure 
that this was not done for a selfish motive, but for the 
benefit of mankind at large. 

The PRESIDENT desired to add one remark to what had 
‘been said. He thought it was much to be regretted that 
Dr. Koch (though perhaps for reasons not altogether within 
his own control) had at first kept this remedy secret. But 
now he had published its composition and the general 
grounds on which it was prepared, and he had given his reasons 
the further particulars which he had 
wi 


SUNDERLAND AND NORTH DURHAM 
MEDICAL SOCIETY. 


THE usual monthly meeting of this Society was held on 
be we sagem April 16th, J. Adamson, M.D., President, in the 


air. 

The Value of Perimeter Measurements in the Diagnosis of 
Brain Diseases,—At the invitation of the Society, Dr. B 
Bramwell of Edinburgh delivered an address on the above 
subject. Owing to the limited time at his disposal Dr. 
Bramwell, after a brief résumé of the most recent knowledge 
of the deep origin and connexions of the optic nerve, dis- 
cussed chiefly that form of hemiopia which is a symptom 
and = sign of cortical lesion of the ophthalmic lobe. 
He showed perimeter charts, and read the notes of cases in 
which the above diagnosis was made, and verified 
mortem. Other forms of amblyopia were briefly alluded to. 
Dr. Bramwell promised that the full text of his address 
would be published. A vote of thanks to the lecturer, 
moved by Mr. Morgan and seconded by Dr. Brady, brought 
the proceedings to a close. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


A MEETING of this Society was held on March 18th, Mr. 
Joseph White, F.R.C.S., in the chair. 

~Rupture of Intestines.—Mr. ANDERSON read notes upon 
several cases of this accident, drawing special attention to 
the difficulties attending diagnosis in almost all of them. 
He insisted upon the practical worthlessness for diagnostic 
purposes of the presence or absence of liver dulness. In 
conclusion, he strongly urged the desirability of speedy 
operation after the diagnosis had been determined.—Dr. 
ELDER gave an account of a case in which an accidental 
rupture of the first part of the rectum took place through 
forcible separation of old adhesions in the course of an 
ovariotomy, but in which complete recovery supervened 
without suture of the opening in the gut, a large drainuge- 
tube only being inserted through the abdominal wound. 

Colotomy.—Mr. ANDERSON further read notes upon cases 
illustrating several varieties of this operation, and strongly 
advised the adoption of that in the inguinal region when- 
ever possible. 

Nevus.—Mr. W. E. TRESIDDER exhibited and described a 
ease of nevoid condition of the skin of unilateral distri- 


bution in a boy aged twelve. The right side of the face and. 


trunk and the right arm and leg showed an ordinary capillary 
nevus, the left side being practically free, the port wine 
stain, however, passing across the middle line on the 
back to a slight degree. In one or two places the 
abnormal state showed a tendency to ‘become caver- 
nous. There was also some abnormally large and much 
distended superficial veins, the most marked being 
a prominent venous arch extending across the lower 
part of the abdomen from one saphenous opening to the 
other. The condition was congenital. The unilateral dis- 
tribution m1 ape to indicate that the etiology of the con- 
dition might be some vaso-motor nervous disturbance of 
central origin, and oceurring early in intra-uterine life. 
Granulations on Mitral Valve.—Mr. TRESIDDER alse 
showed a heart with granulations on the auricular surface 
of its mitral valve. The patient was the subject of chorea 
and acute rheumatism ; with the latter was associated fever, 
and on the onset of chorea the fever subsided, recurri 
however, again with the rheumatism. The patient 
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suddenly.—Dr. BROOKHOUSE suggested that the cause of 
the alien death was the involvement of the heart in 
choreic movements. There was no appearance of myo- 
carditis. The heart at the necropsy was dilated and full of 
clot, some of which appeared to be ante mortem. 

The Midwifery Contract.—Dr. ELDER read notes of cases 
seen in consultation illustrative of the inadequate pro- 
tection to the best interests of the patient and the reputa- 
tion of the medical attendant given by the present general 
acceptance of the obligations of the midwifery contract, 
and suggested, amongst other matters, a supervision—more 
or less continuous, according to the health condition—of the 
patient during gestation and for a month or six weeks 
following parturition. 

Actinomycosis.—Dr. WILLIAM B. RANSOM gave an 
account of a man aged forty-four, who was passing spherules 
of actinomyces in his urine and feces, and specimens of the 
fungus were shown. The case was still under observation. 

Brain of a Case of Hemianopia.—Dr. RANSOM also 
described the case of a woman aged sixty-two who had 
right hemianopia for a year after a sudden stroke. She 
died from extensive thrombosis of cerebral arteries, and 
the necropsy revealed old softening and shrinking of the 
left occipita! lobe, posterior part of angular gyrus, and of 
superior temporal convolution. 


and Hotices of Books. 


Researches on Micro-organisms. By A. B. GRIFFITHS, 
Ph.D., F.R.S.Edin., F.C.S. Illustrated with fifty-two 
figures. London: Baillitre, Tindall, & Cox. 1891. 

UNDER the above title, Dr. A. B. Griffiths has given an 
interesting outline of what is at present known of bacteria. 
Some parts of the work, however, deserve to be styled 
something more than an outline, and, as one would expect 
from the dedication of the book to Dr. Armand Gautier and 
Dr. P. Miquel, two special features are the consideration of 
the distribution of microbes in the atmosphere and in 
water, and the biological chemistry of these organisms, 
especially that which may be looked upon as the outcome 
of work done in the French and Italian schools. A con- 
siderable number of the original observations have already 
been published in the Proceedings of the Royal Society of 
Edinburgh and in the Proceedings of the Chemical Society, 
but the author has expanded most of his papers very con- 
siderably, and has added much new matter, more par- 
ticularly in the way of bringing his work and references 
thoroughly up to date. 

Dr. Griffiths commences with a description of the birth of 
bacteriology, gives an outline sketch of the theories of fer- 
mentation and a general consideration of the relations of 
microbes to disease. After a chapter on methods come a 
general classification of microbes, a description of their 
characters, their pleomorphism or monomorphism; then 
follows a good chapter on the distribution of microbes, in 
which the various methods as given by Miquel, Frankland, 
Gautier, and Hes:e for the determination of microbes in the 
air, microbes in the soil, and the processes of nitrification 
are described. The animal alkaloids are very fully de- 
scribed, and an account of the researches of Gautier, Etard, 
tiuareschi, Mosso, Brieger, and others is given; the 
ptomaines from infectious diseases are also described. The 
chapters on soluble ferments, on pigment formation, phos- 
phorescence, the action of heat, light, electricity, and 
various gases on micro-organisms, on vaccination, on 
germicides, and anti parasite therapeutics are all inte- 
resting. 

The latter part of the ,book deals with the biology of 
some of the more important microbes, but the descriptions of 
chese, with one or two exceptions, are rather too sketchy to 
be of any very great value. Dr. Griffiths has devised a 
method of treating phthisis, butit is difficult from a résumé 
ef the cases he gives to say how far his method of treat- 


ment has been successful. He found that by causing the 
patient to inhale iodine and by the injection of natural 
salicylic acid (obtained from certain members of the 
vegetable kingdom, such as meadow sweet, winter green Kc.) 
into the blood, he was able in certain cases, apparently, to 
interfere with the rapid course of this disease. This acid, 
which Dr. Griffiths considers has no detrimental action on 
the blood and tissues, has, he thinks, some curative action 
on the local lesions in consequence of its germicidal power. 
Tbere is an enormous amount of material in the book, and 
the author has taken great trouble to collect a large 
number of the references bearing on the points he mentions. 
fhe work must serve rather as one for reference than for 
continuous reading, as except in one or two of the chapters, 
as already mentioned, we have little more than collections 
of bare facts somewhat disjointedly strung together. We do 
not say this in disparagement of the work, for it is impos- 
sible in a book of the size of the one before us to give all 
the information it contains in anything more than mere out- 
line form. 


Journal of Researches into the Natural History and ee 
of the Countries visited by H.M.S. ‘ Beagle.” 
CHARLES DARWIN, M.A., F.R.S. A New Edition, wi 
Illustrations by R. T. PRITCHETT of places visited and 
objects described. London: John Murray. 1890. 

WE are delighted to see a new edition of this charming 
book published with excellent illustrations. Like White's 
‘* History of Selborne,” it is a book that eminently lends itself 
toillustration. Darwin’s accounts of the scenery, the inhabit- 
ants and their habits, the animals and plants of the various 
regions he visited, have a perennial value. They are still 
novel, still in most instances rare, always interesting. No 
page can be opened which does not bear witness to his ex- 
ceptional power of observation. The Fuegians, he says, 
speaking of South America, are excellent mimics ; as often 
as ‘* we coughed or yawned, or made any odd motion, they 
immediately imitated us. Some of the party began to squint 
and look awry, but one of the young Fuegians, whose whole 
face was pzinted black, excepting a white band across his 
eyes, succeeded in making far more hideous grimaces. 
They could repeat with perfect correctness each word in 
any sentence addressed to them, and they remembered such 
words for some time. ...... All savages appear to possess to 
an uncommon degree this power of mimicry....... How can 
this faculty,” he adds, “‘ be explained? Is it a consequence 
of the more practised habits of perception and keener 
senses common to all men in a savage state as compared 
with those long civilised ?” 

Itis exceedingly interesting to see how the observations 
here recorded were gradually shaping themselves into the 
connected chain which afterwards reappeared as the ‘‘ Origin 
of Species.” For example, in speaking of the geological 
features of Patagonia and the vast gravel beds found in this 
region, Darwin is lost in wonder at the time that must have 
elapsed in the process of their formation. ‘ When we con- 
sider,” he says, ‘‘ that all these pebbles (forming a bed 200 
miles long by fifty feet in depth), countless as the grains of 
sand in the desert, have been derived from this slow falling 
of masses of rock on the old coast lines and banks of rivers, 
and that these fragments have been dashed into smaller 
pieces, and that each of them has been slowly rolled, 
rounded, and far transported, the mind is stupefied in 
thinking over the long absolutely necessary lapse of years.” 
Bat these beds of gravel lie on a peculiar white stone which 
extends for more than 500 miles, and is in some places 
800 feet thick, and which is composed to a considerable 
extent of infusoria. Below this, again, are beds with tertiary 
shells. In the same chapter he dwells on the changed state 
of the American continent, pointing out that formerly ib 
must have swarmed with great monsters, gigantic sloths, 
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and armadillo-like creatures; whilst now it is occupied, 
apart from such animals as the horse, which has been 
lately introduced, with mere pigmies. The illustrations by 
Mr. Pritchett, which are upwards of 100 in number, are 
excellent, and very materially add to the interest of the 
text. We can pay them no greater compliment than by 
saying that we wish their number had been doubled. 


OUR LIBRARY TABLE. 


Jenner- Literatur: Catalog der Bibliothek. Vom Dr. L. 
PFEIFFER in Weimar.—The enormous amount of literature 
that has arisen out of the discovery of vaccination since 
the days of Jenner is well represented in the valuable 
collection originated in 1830 by Dr. von Bulmerineq in 
Warsaw, and continued down to 1890 by Dr. L. Pfeiffer of 
Weimar,,in whose possession the library now is. It con- 
tains upwards of 2000 volumes, monographs, essays, Xc., 
upon variola, inoculation, and allied topics, as well as 
portraits and drawings; and it is proposed to dispose of it 
as a whole in the hope that it may find a permanent estab- 
lishment as a memorial of the illustrious man whose ideas 
have borne such fruit. The collection is one of great value, 
and its acquirement by Jenner’s countrymen would be fitting, 
if it were feasible. 

Asthma, considered specially in relation to Nasal Disease. 
By E. ScHM(EGELOW, M.D London: H. K. Lewis. 1890.— 
The discovery by Professor Hack of the relationship between 
many cases of spasmodic asthma and nasal disease has been 
undoubtedly of great service in the successful treatment of 
the former affection. Comparatively little attention has 
been given to the subject in this country, and therefore 
we are grateful to the author of the work before us 
for producing an English edition of it. The argument is 
based on the conception of asthma as being a ‘‘ bulbar 
neurosis,” which may develop after debilitating circum- 
stances, or may be excited by reflex irritations. Among 
the latter the nasal mucous membrane is a frequent seat, 
and local treatment of this tract may, in conjunction with 
general tonic measures, succeed in curing the tendency. For 
the development of this thesis we must refer to the work 
itself, which deserves careful study. 

Home Nursing. By E. MArGery HoMERSHAM, 
Lecturer for the National Health Society and Forsyth 
Technical College. London: Allman and Son.—We are 
glad to see a second edition of this excellent little hand- 
book from the pen of so thorough and practical a nurse 
and so able a teacher as Miss Homersham. The book is 
published under the auspices of the National Health Society, 
and is an attempt to epitomise such knowledge as a nurse 
ought necessarily to possess for her guidance in the sick 
room. A good nurse is marked out by the amount of 
importance and weight which she attaches to those appa- 
rently trifling circumstances, the attention to, or neglect of 
which, in a sick room tends so much to soothe or to vex the 
sufferer. A special feature of Miss Homersham’s work is 
the careful and scientific manner in which the necessity of 
attending to these innumerable details is set forth. The 
arrangement of the sick room and the details of nursing 
are indicated in a style at once attractive and instructive. 
In the present edition the chapter on diet has been enlarged, 
and many useful directions have been added in the way of 
preparing food for- invalids. Chapter IV., on External 
Applications, such as poultices, mustard plasters, fomenta- 
tions, blisters, and rubbing, is added in the present 
edition. Only they whose experience has shown them the 
stupendous ignorance which exists in many directions on 
this subject, and the fearful consequences resulting from 
the erroneous application of such remedies, can appreciate 
fully the attempts made by Miss Homersham to set forth 


in aconcise form knowledge which may be of the utmost 
consequence in periods of domestic trouble. Chapter VIL, 
on the Complications which are likely to arise in the Course 
of a Disease, is especially worthy of attention. Miss 
Homersham’s little book should occupy a place in every 
household library. 

Barker's Facts and Figures, 1891, London: Fredk. 
Warne and Co. — A large body of information, chiefly sta- 
tistical, upon matters of current and permanent interest has 
been brought together by Mr. Thomas P. Whittaker under 
this title. Handbooks of much the same general character 
have been greatly multiplied of late, and it is not easy to 
hit off in a word or a sentence the distinctive character of 
the present compilation. It is perhaps enough to say that 
it seems well adapted to take rank among standard books 
of reference relating to moral, social, economical, and poli- 
tical subjects. 

Saint-Raphaél, with Valescure and Boulourie, as a Winter 
Health Resort. By Howarp D. Buss, M.R.C.S. Eng., 
L.S.A. Lond. St. Raphael: V. Chailan. — This is am 
unpretending little book, intended to point out the 
attractions of St. Raphael to those invalids who seek abso- 
lute seclusion and are regardless of such festivities as 
exist at Nice or Cannes. Mr. Buss claims that St. Raphael 
is well sheltered from the cold winds by the Esterel 
and Maure Mountains, but that this protection is so far re- 
movedas to avoid thestuffy closeness or stillness which charac- 
terises the more perfect wall of mountais at such a place 
as Mentone. Doubtless there is some point in these argu- 
ments, and they apply with great force when speaking of 
the early spring or late autumn. To those who have enjoyed 
the greater heat, the much more certain shelter of such 
places at Beaulieu, Petite Afrique, Monte Carlo, and 
Mentone—St. Raphael will be very useful as a breezy break 
before reaching northern climates. There are numerous 
pleasant excursions to be enjoyed in the neighbourhood, ana 
to archeologists the Roman ruins at Fréjus will prove @ 
great attraction. To such visitors the guide-book Mr. Buss 
has published will be acceptable. 

The Insurance Year book, 1891. London: Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited.—This compila- 
tion of insurance statistics will be chiefly interesting to 
those more immediately connected with the subject of 
insurance; but it is illustrated by a number of articles 
written for the general reader, and desling in an elementary 
way with the principles of insurance in its various branches. 
The paragraphs devoted to the several offices give in a 
compendious and collected form statistical information 
which is thus brought into a very available form. 

The Insurance Blue Book and Guide, 1890-91. London: 
Champness and Co.—This collection of insurance statistics 
is planned upon the method of putting its materials in 
tabular form, an arrangement which enables the facts to 
be exhibited very perspicuously, but makes the process of 
referring somewhat too laborious for the general reader. 


Heo Jndentions. 


A NEW SAFETY CHLOROFORM INHALER. 

Any form of inhaler which will contribute to the safety 
of chloroform administration should be welcomed by the pro- 
fession. The results of the Hyderabad Chloroform Commis- 
sion, though questioned, still have directed more attention to 
the importance of watching the respiration equally if not 
more than the pulse. The illustration represents what I 
have named the ‘‘Safety Inhaler for Chloroform Administra- 
tion,” made for me by Messrs. Arnold and Sons, London, who 
have taken & great deal of trouble to perfect my idea, the 
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main advantage being that every inspiration and expiration, 
however faint, will cause the valves through which the air 
must pass to produce a sound audible to the administrator, 
and so give immediate notice of danger both to himself and 
the bystanders at the operation. I find it a good plan to 
apply the mask with no chloroform in it at first, and allow the 


slides and cover glasses. There is a spirit lamp and a box 
with close-fitting cover, in which the cover glasses can 
be left to dry. A support for carrying a watch 
glass above the lamp can pushed out when the 
box is open. There is an extra bottle which has been 
purposely left empty for the addition of any particular fluid 
that the owner may desire in addition to those enumerated 


patient to breathe naturally through it for a few moments, ; 
above. I think that the box contains everything that is 


LTT 


which establishes confidence and banishes a great deal of 
the nervousness usually met with. The cage of wire con- 
= a small cup sponge being separate, the amount of 
ehloroform considered advisable can be poured on and the 
receptacle (attached by bayonet joint) fixed in an instant 
without removing the mask from the face of the patient. 

With nervous patients I consider it advisable, and it has 
always been my practice (where possible to do so), to give, 
half an hour previously to the operation, half a glass to a 
glass of whisky in a cup of hot milk, taken in mouthfuls, 
with a few minutes’ interval. I have remarked when this 
is done the patient faces the ordeal more cheerfully, and 
there is (as a rule) no sickness of stomach or vomiting. I 
have always preferred chloroform to ether, having had 
personal experience of both. I think my inhaler, if given 
a fair trial, will be found a great saver of anxiety, if 
nothing else. 


Dublin. ALEXANDER Dvkg, F.R.C.P.L, &c. 


APPARATUS FOR CLINICAL DETECTION OF 
MICRO-ORGANISMS IN BLOOD, SPUTUM, 
AND URINE. 

Ir has occurred to me in the course of ordinary work that 
it would be very convenient, especially for those engaged in 
hospital practice, to have in a small gompass and handy 
form all the materials necessary for the staining of micro- 
organisms in the excretions and in the blood. When the 
reagents are not thus gathered together there is often much 
time wasted in finding the particular ones required for a 
given investigation. At my suggestion Messrs. Ferris 
and Co. of Bristol have devised a small box which 
eoatains, conveniently arranged, the materials most com- 
monly required. The box is of small size, so as to 
be easily carried about. Brietly, it contains the follow- 
ing :—Ziehl-Neelsen fluid, with solution of nitric acid 
for decolourising, and metbylene blue solution for ground 
stain (tubercle bacilli); the materials for making the 
Weigert-Ehrlich fluid, which requires to be freshly made, 
and is one of the most generally useful staining fluids; Gram’s 
solution of iodine and iodide of potash for use with the 
Weigert-Ebrlich fluid, and a solution of acetic acid 
(1-5) for use with the same staining fluid for the ex- 
amination of blood after Ganther’s method ; the methy- 
lene blue is also very useful as a general stain for 
micro-organisms. The box also contains bottles of dis- 
tilled water, absolate alcohol, and Canada balsam dissolved 
in xylol; vesuvin and Bismarck brown in powder to be dis- 
solved in water as required for use ; needles, pipettes, glass 
rod, forceps, glass measure of l0cc. capacity; fannel 
and filter papers, watch glasses, test tubes, microscopic 


ordinarily required, and will be found a great convenience 
for the purposes for which itis intended. The box, fittings, 
and bottles are strongly made, and arranged so as to 
portable, and to bear carrying about without injury. 
Clifton. J. MIcHELL CLARKE, M.B., M.R.C.P. 


Analptical Records, 


JESCULAP HUNGARIAN NATURAL MINERAL WATER. 


(THE ASscuLAP BitTeER WaTeR COMPANY, LIMITED, 51, FARRINGDON- 
STREET, E.C.) 


Xsculap enjoys a world-wide reputation. This may be 
attributed in a great measure to the constancy which is 
exhibited from time to time in its composition. A recent 
analysis carried out in our laboratory practically agrees 
with that made some years since by the Government 
analyst of Buda Pesth, in which place the spring has its 
origin. The total solid constituents of one litre dried at 
100° C. weighed 47 grammes. They were found to consist 
chiefly of the sulphates of sodium, magnesium, and calcium, 
with chloride and carbonate of sodium ; while manganese and 
iron are present in quantities which may be regarded as 
more than mere traces. 

COCA WINE. 
(WATERS AND SON, 33, EASTCHEAP.) 

Coca, it is now generally known, acts when given internally 
as astimulant, tonic, and restorative. Whatever substance 
this action may be due to, chemists have shown the 
existence of two alkaloids in the plant—viz , cocaine and 
ecgonine, the former body of course being known as a local 
anesthetic. The following are our analytical notes, which 
show the genuineness of the preparation under notice :— 
Ether, after being made alkaline with carbonate of soda, 
became tinged with green (chlorophyll), and on evaporation 
yielded a residue bitter to the taste and producing on the 
tongue the local anv sthetising effect of cocaine. Treated with 
hydrochloric acid characteristic crystals of hydrochlorate 
were identified under the microscope. Alcohol 14°45 per 
cent. by weight, 17°81 per cent. by volume; éxtractives 
1-2lper cent. ; mineral matter 0°53 percent. The wine 
exhibits a mingled flavour of coca leaves and good port. 


PEPTO-PAPAIN POWDER, LIQUOR, AND TABELL. 
(Perkins & Co., 94, PICCADILLY, W.) 
It is stated that the advantage attaching to these pre- 
parations is that, by virtue of the papain contained in them, 
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the peptonising process not only takes place in the acid juices 
of the stomach, but also in the juices of the intestines, 
where an alkaline reaction is exhibited. According to our 
experiments this statement is not without foundation, as 
we had little difficulty in showing that the pepto-papain 
rapidly dissolved small sections of hard-boiled egg. Experi- 
ments like these do not always of course represent the pre- 
cise and often complicated action which must really take 
place in the human body. Nevertheless, pepto-papain seems 
to us likely to rank amongst useful aids to digestion. 


PARADOX DIETETIC BISCUITS AND PARADOX DIGESTIVE 
ALT. 


(WALTER THORP AND Co., PARADOX WORKS, GLOSSOP.) 

A very slight examination serves to show of what Paradox 
Digestive Salt is principally composed. It is saline to the 
taste, effervesces on the addition of acid, and gives a marked 
reaction for soluble phosphate. As acorrective in excessive 
acidity of the stomach this salt may probably be used with 
advantage, but we have not gained any decided evidence 
which would enable us to regard it as a digestive agent per 
se. Paradox salt is intended to be used as and in lieu of 
table salt, a form of administration which is both simple 
and convenient. Paradox biscuits are said to contain meat 
fibrine and albumen, as well as extractive, together with a 
preparation of malted food, all of which would evidently 
contribute towards the amount of nitrogen constituent. 
Our analysis shows 1°90 per cent. nitrogen (equal to 12-02 
nitrogenous matter)—an amount little superior to that 
contained in good bread. The microscope shows the pre- 
sence of a trifling quantity of meat fibre, and we agree that 
the biscuits are rich in bone-forming material, as the ash, 
amounting to 1°7U per cent., consisted largely of phosphate. 


MOUNTAIN DEW SCOTCH WHISKY, FINEST OLD. 
(Ep. Youne & Co., LTD., SEEL-STREET DISTILLERY, LIVERPOOL.) 


Unfortunately the age of a whisky cannot satisfactorily 
be determined by chemical analysis ; it can only, and then 
not with certainty, be indicated. The palate, as is well 
known, is the best guide. Mountain Dew whisky is evi- 
dently a sound and wholesome spirit, and of satisfactory 
alcoholic strength. The results of analysis were as follows : 
Alcohol by weight, 42°48 per cent. ; by volume, 50°01 per cent. ; 
equal to proof spirit, 87°64 per cent.; extractives, 0°14 per 
cent.; mineral matter, 0°01 per cent. 


“VIGOROSO” TONIC WINE. 

** Vigoroso” is, we judge, a light port of excellent character, 
possessing a slightly bitter flavour derived from a herb which 
is said to give to it tonic properties. Our analysis yielded 
the following figures: Alcohol, 16°54 per cent. by weight; 
20°33 per cent. by volume; extractives, 7°52 per cent. 
(chiefly glucose); mineral constituent, 0°08 per cent. Chloro- 
form extracted a small quantity of bitter substance. 


COD-LIVER OIL EMULSION WITH HYPOPHOSPHITES. 
(G. MELLIN, 16, PICCADILLY-cIRCUS, W.) 


It will suffice to give briefly the results of our examina- 
tion in order to show the excellence of this preparation. 
In appearance and consistence it is like cream, the taste 
pleasant, with obvious cinnamon flavouring. Reaction to 
test paper was perfectly neutral. The microscope showed 
an infinite number of tiny oil globules of uniform size, 
resembling closely the condition of fat in milk. The 
emulsion permits dilution with water just as does milk, 
without undergoing any separation of fat. Alcohol 
yielded a coagulum, and the filtrate gave testimony to 
the presence of hypophosphite. The residue on evapora- 
tion reduced silver nitrate to black (silver), gold chloride to 
blue (gold), and perchloride of mercury to white (calomel). 
With strong sulphuric acid the emulsion gave a magnificent 


purple colour. The more perfect the emulsion, the more 
readily is cod-liver oil absorbed. This preparation, there- 
fore, may be held to be of great value in the treatment of 
those chronic diseases which are attended by wasting. 


THE SUSSEX PATENT BROMOFUME AND IODOFUME 
NIGHT-LIGHTS. 


(HERTZ AND COLLINGWOOD, 4, SUSSEX-PLACE, LEADENHALL- 
STREET, E.C.) 


The steady diffusion of iodine or bromine vapour into the 
air has been hitherto a matter of no easy or convenient 
accomplishment. It may, however, be done by incorporat- 
ing certain bromo- or iodo-organic compounds with the 
paraffin wax of an ordinary candle. Then when 
combustion ensues both halogens are steadily given off 
in the condition of element. This is the ingenious method 
which is adopted by Messrs. Hertz and Collingwood. We 
have carefully tested the action of the night lights, 
and we find that both are active in evolving iodine or 
bromine vapour. On placing a moistened starch paper a 
few inches above the ‘‘iodofume” candle a blue colour was 
almost immediately developed. Starch paper moistened 
with iodide gave a similar result when placed over the 
‘*bromofume” light. Of course iodine and bromine, like 
chlorine, are well-known antiseptics and deodorants, but 
while it is probable that these candles may be useful in the 
treatment of throat and chest affections, and for general 
aerial disinfection, in no instance should they be used 
without the approval of the medical adviser. 


MINERAL WATERS. 
(BANGOR City MINERAL WATER WORKS.) 

The water used in the production of these aerated drinks 
is evidently of a high standard of purity. We obtained no 
evidence of organic matter, or of injurious metals like lead 
or copper, which, through careless working, are occasionally 
found in artificial mineral waters. The soda water con- 
tained at least the amount of bicarbonate of soda stated on 
the label—viz, 15 gr. per pint, our analysis giving 154 gr. 
The lemonade, though somewhat thin, which some may 
prefer, was excellent in flavour. The seltzer water is 
evidently genuine, for both magnesia and sodium chloride 
as chief constituents were found, but the manufacturers 
would do well to increase the proportion of potass and 
lithia carbonates in the respective waters, as examination 
showed that the amount of the active ingredients was con- 
siderably less than that prescribed in the Pharmacopoeia. 


PAPAIN. 
(DR. FINKLER AND Co, Depot: B. KUHN, 36, St. Mary-at-HILL, 
LONDON.) 


Papain or papayolin is obtained from the juice of the 
leaves and fruit of the Carica papaya (Papaya vulgaris). 
This preparation affords very satisfactory results, for experi- 
ments conducted in our laboratory demonstrated how 
easily it digested hard-boiled egg either in weak acid, 
alkaline, or neutral solution. It is evidently a trust- 
worthy product, and one which may be relied upon for 
uniformity of digestive power. 


DIABETIC CHAMPAGNE. 
(PATENTED BY SECKBACH & CO., FRANKFORT-ON-MAINE.) 

In spite of the fact that this champagne contains practi- 
cally no sugar, the analysis conducted by us gave results 
which exhibit in other respects a close approximation to 
the composition of ordinary champagne. Alcohol by weight, 
10°15 per cent.; by volume, 12°58 per cent.; extractives, 
1-90 per cent.; mineral matter, 0°14 per cent. The flavour, 
which there seems no reason to doubt is derived from the 
grape, is good, though somewhat sharp. This champagne 
is offered as a drink that may be useful in cases of diabetes 
on account of its freedom from sugar. 
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THERE will soon be no excuse for persons rushing 
into the medical profession under any delusions in regard 
to its merits as a calling. That it has great attractions 
to certain classes of minds is undeniable, and many a 
man will be found toiling in it with little worldly advan- 
tage, who will frankly avow his satisfaction and declare 
that had he his life to begin again he would study medicine. 
But it is well for all persons to understand what to expect 
in it, and what is not to be looked for. An article of much 
interest and aiming at giving a fair representation of the 
rewards and responsibilities of medical practice will be 
found in the April number of the Quarterly Review. It 
is obviously written by one who is himself a medical man, 
and not the least interesting parts of it are those in which 
the writer gives an account of his own case and experience 
as a practitioner. We shall give briefly a résumé of his 
principal points, and such comments on them as occur to us. 
His article is based on Mr. StPNEY YOUNG’s recent work 
on the Annals of the Barber Surgeons of London, from which 
he culls various extracts. These are of great interest, but 
they must not detain us from the chief feature of the 
article—its account of the rewards and responsibilities of 
the practice of medicine as at present seen. He deals first 
rather with the responsibilities, about which there can be 
no doubt. Many of our brethren will be able to say, 
“Well, I have seen plenty of the responsibilities of the 
profession, but as to its rewards I cannot speak so freely.” 
The author highly approves of the lengthening of the 
period of study to five years, and advocates the raising 
of the age at which a qualification can be obtained 
to twenty-two. Touching the complaint that there is no 
court of honour, no court of appeal to adjudicate on dis- 
putes and questions of behaviour, he does not think that 
such a court, even possessing legal status and authority, 
would have much advantage. We are not so sure of that. 
Whenever the corporations or the General Medical Council 
do exercise their authority it has a decided influence ; and 
if it were asserted a little more frequently and strongly there 
is reason to believe that the occasions for its exercise would 
become more infrequent. Many a young man drifts into 
unprofessional ways from the want of a kindly word of 
warning and remonstrance from his college or university. 
Such a word might be fitly spoken much more frequently 
than it is, and would have much more weight than the 
remonstrances of mere neighbours, who might be credited 
with jealousy and other unworthy motives. If our pro- 
fession is to maintain its high reputation, these powers 
will have to be exercised. Yet it is notorious that the 
universities scarcely possess them, and that some of the 
corporations are either without them or afraid to use them. 
The public has an enormous interest in the morale and 
honour of the medical profession being held high. Such 


powers as medicine confers should involve subjection to 
certain constituted authorities, and the competitions and 
complications of professional life only make it more neces- 
sary that such authorities should both exist and act. In 
any really serious attempt to place our medical institutions 
on a strong and satisfactory basis, their disciplinary powers 
should be strengthened and provision should be made for 
cases in which the bodies are reluctant to use these powers. 
Many professional scandals would be averted or remedied 
in this way. 

The author’s account of the sources from which the pro- 
fession is recruited and of the earnings of the profession 
will be read with interest. He thinks the middle class that 
which mainly supplies the ranks of the medical profession. 
He makes much of the fact that while the other professions— 
the Army, the Church, the Bar—are confessedly not to be 
relied on as sources of income, the medical profession is 
thought to be a calling which will insure a good income in 
any part of the kingdom. He adduces many facts to 
greatly qualify this estimate. Reverting to the calcula- 
tions of Dr. PAGET THURSTAN three years since, based on 
the average value of 175 practices advertised for sale in 
THE LANCET, which gave £625 as the gross annual value 
of those practices, he argues that this should be reduced in 
various ways to a net value of £355, and that by including 
members of the profession who have no saleable or actual 
or independent practice, which he placesat almost half 
the profession—such as assistants and ship-surgeons,—we 
should arrive at an average of £200 a year; and that 
even this, apart from purchase, will not in ordinary 
circumstances be reached in a dozen years. He descants 
on the enormous amount of gratuitous work done by 
young consultants, and the miserable pay for attendance 
on the poor and the working classes. Many graduates 
of Oxford and Cambridge are obliged to do club and 
parish work. The members of the profession increase 
apace, from the double fact of the diminishing mortality 
of the profession and the increased numbers of those entering 
it. Moreover, the expenses of practice, even where the 
income is large, as in the high-class general practice 
of great towns, eat up the income and even more. Not 
only are the emoluments of practice slight, but its burdens 
and anxieties are great. The rivalries, the scientific diffi- 
culties, the ever recurring demands on time by day and 
night, making holidays impossible and even ordinary 
social engagements almost impracticable, make the pro- 
fession different from, and more arduous than, every 
other. After all this lamentation the author depicts, or 
rather quotes Canon LIDDON to depict for him, the singular 
authority, nobleness, and glory of the calling of medicine 
when practised by men of culture and in the spirit of 
Christianity. It cannot be denied that it is discreditable 
to the public, and even to the working classes, that men 
whose preliminary and professional education is bound now 
to extend over eight or ten years are so lightly regarded 
and so inadequately remunerated. The sweating system 
is being applied by some of the great Friendly Societies 
in combination to medical attendance in a way of which 
individually they would be ashamed. One of our corre- 
spondents lately said that druggists have told him that 
they would not give the mere drugs to club and parish 
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patients for the sum that medical men usually get for 
both medical attendance and medicines combined. This is 
a most significant statement, and may well cause guardians 
and the advocates of cheap medical associations to reflect. 
Such low terms are inconsistent with justice either to 
patients or practitioners. They tend to lower the medical 
profession and its morale, on which far more depends than 
is dreamt of in the philosophy of economists who think 
themselves shrewd in rewarding intellect with what will 
not even satisfy labour. The author of the article seems 
to think that the medical profession does not have the 
same place in society as the other professions. If this 
be so, so much the worse for that which is pleased to call 
itself society. There are social and even political dis- 
advantages, but the profession may well stand on its own 
dignity ; and it is certain that if its members walk in the 
lines of its own high traditions and pursue their own science 
and art for their own sake, society will be ready, as all 
judges of men have been, to see in medical men material 
for the very best company. 


WE recently had occasion to notice the experiences of lead- 
ing physicians and surgeons in Germany with regard to the 
employment of Kocu’s tuberculin as a remedy for tubercular 
disease. Few of the trials recorded in those official reports 
extended beyond the close of last year, when the nature of 
the remedy was still unknown, and when, too, it had hardly 
passed out of the phase of indiscriminate eulogy and sanguine 
anticipation with which it was first received. We are now 
in a position to appraise its value more correctly, thanks 
to the proceedings of the German Congress at Wiesbaden 
(recorded in another column) and to the statement of his 
observations before the Medical Society last Monday by 
Dr. HERON, as well as to the debate on Dr. BrisTOWE’s 
paper last week at a district meeting of the Metropolitan 
Counties Branch of the British Medical Association. In 
dealing with the subject it would be well if we could all 
follow the advice of Professor CURSCHMANN to the 
Wiesbaden Congress, to view impartially and calmly a 
remedy that seems to be sharing the fate of many a vaunted 
cure, and rapidly passing from a stage of violent and enthu- 
siastic adoption into one of total neglect, and even denial 
of the least that has been claimed for it. It ought to be 
possible to treat it dispassionately now that the glamour 
has passed away and left us with clearer vision. 

In closing a fairly exhaustive review of the abundant 
literature that has appeared on the subject of tuberculin, 
Dr. L. GALLARD! arrives at the conclusion that it is of no 
use either as an aid to diagnosis or in therapeutics, and that 
it should forthwith return from the pharmacist’s shop to the 
laboratory whence it had too prematurely escaped. This is 
the real question at issue. Has the experience of its 
trial been such as to justify its continuance, or has 
it been so discredited thereby that it can no longer 
be held worthy of a place among our medicaments ? 
We have no hesitation in ranging ourselves with those 
who still contend that it can occupy a place hitherto 
unfilled in therapeutics; but we equally believe that a 
great part of the discredit now attaching to tuberculin is 


1 Revue des Sciences Meédicales, xxxviii., 2, April, 1801. 


due to the exaggerated estimate formed of its capabilities. 
Dr. HERON was careful to remind his hearers of the precise 
conditions formulated by Kocu as essential to its curative 
effect. We venture tosay that those conditions have seldom 
been fulfilled in the treatment of cases of pulmonary 
phthisis, of which now we only propose to speak. Even 
Dr. HERON himself has treated cases of marked infiltration 
of the lung and of excavation with this method, but he 
justly remarked that few hospital patients are seen in the 
earliest stages of the disease. Throughout it has seemed 
to be futile to expect any notable effect in a curative 
direction from a remedy that can obviously only be 
efficacious (on the experiments which led to its intro- 
duction) in those earlier stages of the disease which 
are almost beyond the reach of physical diagnosis. -No 
unequivocal cure has been reported in cases of more 
advanced tuberculosis. A certain proportion, it is true, 
have much improved in health, but we seek in vain for 
convincing evidence of amelioration in local signs, whilst 
no small number have pursued the steady downward course 
so common to the disease. Dr. THEODORE ACLAND’S 
reminder of the well-known fact that under improved sur- 
roundings many a phthisical patient gains in health—at least 
for a time—should hardly have been necessary if a less ex- 
alted notion of the powers of tuberculin to influence morbid 
processes had been borne in mind. In spite of this, however, 
the fact remains, clear and unmistakable, that in this sub- 
stance KocH has produced an agent that can so hasten the 
necrotisation of tubercle as to justify its use in cases where 
the deposit is limited and recent.?_ Such a limitation of its 
employment may to some seem tantamount to its entire 
abandonment ; but surely, if sufficient attention be paid to 
incipient phthisis, cases might frequently be selected for its 
trial. 

It is somewhat remarkable that the most damaging 
criticism upon the use of tuberculin as a remedy—that, 
namely, which was made on the authority of Professor 
VircHow—should have been passed over in silence by Dr. 
HERON. It was one of the strongest arguments employed 
by Dr. BRISTOWE in the previous week in his plea against 
the use of tuberculin; it forms the main ground for its 
rejection advanced by Dr. GALLARD. It is, of course, most 
difficult to prove that an exacerbation of the disease, 
or the supervention of pneumonia or of miliary tuber- 
culosis, occurring in the course of any case of phthisis, 
is due to the treatment employed. That tuberculin, which 
exerts so powerful a disintegrating effect upon tubercle, 
might well be accused of producing such accidents is reason- 
able. Still, apart from the effects of this or any other 
remedy, such occurrences form some of the ordinary modes 
of termination, of the disease. Dr. HeRON’s contribution 
was very largely oceupied with the effects of the injections 
as clinically noted, and all praise is due to him and his able 
assistants for the painstaking records they have compiled. 
The interpretation of these effects is left open, so that it 
may be quite possible to claim for some of them an indica- 
tion in favour of VircHow’'s contention. At Wiesbaden 


2 The view that its properties are simply those of a septic poison was 
forcibly argued by Drs. Bristowe and H. Mackenzie, but it lacks 
the evidence derived from observation of the action of known septic 
agents upon tubercle and allied diseases. 
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this part of the subject was clearly enunciated by Professor 
ZIEGLER, who admits that the special action of tuberculin 
involves the risks necessarily attendant upon rapid softening 
of a tubercular focus without destruction of its contained 
bacilli. 

We do not propose here to enter minutely into all the points 
raised in the consideration of this subject, but we cannot 
fail to note marked discrepancies in the results obtained by 
various observers. Especially we would remark on the 
favourable opinion expressed by Dr. Moritz SCHMIDT of 
its effect in laryngeal tuberculosis, as contrasted with the 
experience of Dr. HERON. Its value in lupus was clearly 
shown by Dr. CROCKER to be subsidiary or rather comple- 
mental to other methods of dealing with this disease. Pro- 
fessor HEUBNER, at Wiesbaden, pointed out that it had 
hardly any action upon tuberculous glands, and that thus 
its application in childhood was much restricted. Oppor- 
tunity will be afforded next week for a fuller discussion of 
its effects in surgical affections, after the reading of Mr, 
WATSON CHEYNE’S paper at the Royal Medical and 
Chirurgical Society, which comes opportunely to supple- 
ment the views of German surgeons at the Surgical Con- 
gress lately held in Berlin under the presidency of Professor 
V. BERGMANN. 

In an admirable report to the Government of Victoria, 
summarising his personal experiences of the use of tuber- 
culin in Germany and England, Professor H. B. ALLEN 
makes some just observations as to the spirit in which the 
new remedy should be approached. He goes on to say 
that ‘It may prove to be a great addition to the resources 


of the medical practitioner, but it does not supplant in any 
degree the teachings of old experience. Every remedy that 
was useful before will be useful still.” We may now 
trust that it will take its rightful place, not being wholly 
discarded, but being employed with most careful discrimina- 
tion, and certainly with less extravagant hope of attaining 
the unattainable than has hitherto marked its adoption. 


Our columns have recently contained some very interest- 
ing communications regarding certain sanatoria in Southern 
Algeria, upon the edge of the Great Sahara. Of these 
Biskra is the best known, and, in spite of many and grave 
drawbacks, is probably also the best adapted to the needs 
of the invalid or holiday traveller. Biskra is connected 
with Algiers by rail, and is reached by the East Algerian 
(Algiers and Constantine) Railway, vid El Guerrah. From 
Algiers to El Guerrah is a distance of 265} miles, and 1254 
miles intervene between El Guerrah and Biskra. Unfor- 
tunately, travelling on the Algerian railways is extremely 
slow. The run from Algiers to El Guerrah occupies about 
sixteen hours, and from El Guerrah to Biskra seven hours, 
unless some acceleration has very recently been achieved. 
Nor can much be said for the comfort of travel, or for the 
conveniences to be found en route, which are about on a par 
with the speed. But we may safely reckon on some early 
improvement in these matters. The English-speaking 
races, who in so many parts of the world constitute decidedly 
the most influential section of the travelling public, will 
sooner or later succeed in insisting upon reasonable comfort 
and decency in any resort which they frequent either for 


health or pleasure, and they are the more likely soon to 
obtain their desires, inasmuch as they are both able and 
willing to pay. 

A holiday contributor in THE LANcET of April 11th, 
though almost bluntly candid regarding the drawbacks 
of these desert sanatoria, draws a seductive picture of 
the attractions of Biskra. ‘‘Its stillness, its estrange- 
ment from the fever and the fret of the populous 
European centres, its pure exhilarating atmosphere, its 
varied inducements to open-air life, are all in the 
invalid’s favour, while its natural and historical interest is 
sufficient to keep the intellect in gentle activity.” As 
regards climate, for six months in the year Biskra is 
all that can be desired. Its mean temperature on an 
average of ten years is 73° F., rain seldom or never falls, 
and the only objectionable feature is the occasional pre- 
valence of high winds more or less charged with sand. 
Everyone familiar with Egypt will recognise a description 
which would apply without essential alteration to portions of 
the Nile Valley. While climatically analogous, Egypt and 
Biskra differ in other important points. Egypt is one of the 
oldest sites of primeval civilisation, and has been, and still 
is, one of the great marts and highways of commerce of the 
world; Biskra is a solitary outpost on the edge of the Great 
Sahara, with its vast expanse of silent sand, broken only 
here and there by an oasis, or intersected by a camel track. 
The water-supply of Biskra is, we are informed, ample even 
in the driest seasons, thanks to the boring of artesian wells 
by the French, and the vegetation of the oasis is abundant 
and varied. Another resource of Biskra is its sulphur 
baths, of a temperature of 112° F., which were known to the 
Romans, who possibly on this account made Biskra one of 
the outposts of the Third Legion. Northern Africa is some- 
what rich in hot mineral springs. The baths of Hamman 
R’Irha, close to Bon Medfa, a station on the Algiers and 
Oran Railway, fifty-six miles and a half from the former 
town, are well known in this country. They possess hot 
sulphur waters, and the climate is excellent in spring, but 
somewhat cold in winter, owing to the considerable eleva- 
tion. Our correspondent draws attention to another and 
less known sulphur bath, Hamman Meskoutine, on the line 
of railway between Constantine and Bone. This bath, the 
« Aque Tibilitine ” of the Romans, has a temperature of 
203° F., and contains sulphur and large quantities of car- 
bonate of lime. Unfortunately here also a bad railway 
service and inadequate hotel accommodation are serious 
deterrents to intending visitors. 

Time was when it seemed a “farcry” to the Sahara, 
but that time is no longer. The globe-trotter and the 
sportsman who go everywhere, and tlie invalid who receives 
without demur marching orders for Colorado or Tasmania, 
will think little of a few days ran to Southern Algeria. 
There can be no doubt that these desert sanatoria have 
some decided advantages over their European rivals. As 
our correspondent points out, they are ‘‘sun-baths in the 
severest winter, when the French and Italian Riviera and 
the Mediterranean islands are but a shade less trying to 
the victim to weak heart or impaired lung than the 
sheltered spots on our south and west coasts.” In fact, as 
travelling invalids are fond of saying, they pay for sun- 
shine, and whereas on the northern shore of the Mediter- 
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ranean sunshine in winter is only a probability, on the 
southern shore it is a certainty. The ‘‘islets in the great 
sand sea” have a winter climate which is practically in- 
variable, and of which the chief characteristics are sun- 
shine, warmth, and rainlessness. 

There remains for consideration the important question 
regarding the classes of persons for whom the desert sanatoria 
are most adapted. With the case of the globe-trotter and 
sportsman we have little concern. The victim of over- 
strain, especially of commercial or professional life, and the 
neurasthenic invalid, constitute one of the classes surest to 
benefit by these resorts. The profound calm and restfulness 
of the desert, the absence of the customary excitements and 
distractions of civilisation, the open-air life, and the 
stimulation of the constant sunshine, are points of great 
importance. In some of these particulars the life in the 
desert is comparable to life on shipboard, very different as 
are these two modes of existence in other respects. 
Anemia, general debility, ‘‘ weak heart,” some forms of 
rheumatism, and incipient cases of Bright’s disease and of 
phthisis will often be benefited by the air of thedesert. On 
the other hand, marked hysteria or great nervous irritability 
is a contraindication, the general effect of the climate being 
on the whole stimulating. Hepatic disease, very grave 
dyspepsia, and ophthalmia are likely to be aggravated 
rather than benefited by the climatic conditions of the 
desert. It is hardly necessary to point out that, while 
early and uncomplicated phthisis will often do very well in 
Southern Algeria or Upper Egypt, the discomforts of travel, 
the nature of the hotel accommodation, and the absence of 
efficient medical care, are peremptory reasons for declining 
to send thither cases of active and progressive disease. 


A DEPUTATION of women employed in the nail and chain 
making trade, for which Cradley Heath and the Black 
Country have acquired an unenviable reputation, waited 
upon the Home Secretary last week. The object of the 
deputation was evidently to prevent any check being placed 
on the work of women who, at the sacrifice of their own 
health and that of their offspring, labour at a price 
which no man would accept. A few stalwart women 
were selected and brought up to impress Mr. MATTHEWS 
with the healthiness of the tradein which they are engaged. 
But we have no very precise details given us as to the nature 
and duration of the work these women perform, as to the 
number of children that have been born to them during the 
time they have worked at the trade, as to whether the 
accouchements were satisfactory and normal, and as to 
how many of these children are now in the enjoyment of 
good health. Also, we should be curious to know who 
paid the expenses of this deputation to town. Was the 
cost defrayed by persons defending the interests of 
labour and of public health, or by those who act with 
those votaries of the ‘‘dismal science” who so believe 
in the virtues of laisser faire and laisser passer that 
not only would they refuse to sanction such legislation 
as might prevent starvation, but who think we should also, 
rather than interfere with what they call the liberty of the 
subject, give free passage to death and disease? The argu- 
ments generally adduced are that women should enjoy 


equal liberty with men to earn their living. This principle 
we also are willing to accept, but we see in this no reason 
for falling from one extreme to the other. At one 
time it was thought that women should do absolutely 
nothing but remain at home and attend to their domestic 
duties. Now it is recognised that, in many instances, women 
are justified in entering the labour market and seeking to 
earn their living. This, however, no longer seems to satisfy 
some advocates of women’s rights. They want women to 
be even more free than men. There are any number of 
laws to restrict and regulate the work of men when such 
work is found to be injurious to the workers themselves 
or to their neighbours. Yet when a law, based on the 
same principle, is proposed so as to protect the health of 
women workers, a great outcry is raised. We are told that 
women are unfairly dealt with, that men in their selfishness 
are driving them out of the market, that there should be 
equal laws for both sexes, &c, 

With regard to the nail and chain makers, we maintain 
that the work is physically unsuited to women ; that the 
work should be checked because, economically, it is pro- 
ductive of starvation. Men would, and do, earn better wages 
when engaged in the heavier work which is now destroying 
the health of so many women. But more especially it 
should be checked because of its physical effect on the 
women. Women have to spring on the treadle of the 
Oliver hammer, throwing the whole weight of their body on 
the one leg and foot, and this many hundred times every day. 
They have to carry very heavy weights on their heads and 
shoulders, with the result that spinal disorders occasionally 
ensue. Medical evidence clearly establishes that accouche- 
ments are difficult, false presentations very common, and that 
instruments have to be used more frequently with the chain 
and nail makers than with other workwomen. The death- 
rate of children under five years is appallingly high through- 
out the district. 

These facts cannot be refuted because a few healthy- 
looking women have been brought up from the nail and chain 
making district to interview the Home Secretary. One of 
our Commissioners, when investigating the matter at Cradley 
Heath, came across a very healthy-looking chain maker ; 
but, on questioning her, found that for one or two days a 
week she worked as a charwoman, and for this compara- 
tively light occupation she received much higher pay. This 
woman was therefore able to live in greater comfort, 
and had thus so far preserved her health. The special 
reports we issued on the chain and nail makers of Cradley 
Heath and neighbourhood have never been seriously con- 
troverted. These were published on the 9th and 16th of 
March, 1889, and one of our Special Sanitary Commissioners 
gave evidence on the subject before the House of Lords’ Com- 
mittee on Sweating on March 22nd of the same year. In 
the Worcester portion of the sanitary district, which includes 
Cradley, there were thirty-eight deaths of infants under one 
year old out of 100 deaths in 1887, instead of 14°5, the pro- 
portion throughout all England. In the Cradley Heath 
district the mortality of children under five years was 
about double that of England as a whole. These fatal 
consequences must result, in a great measure, from the 
nature of the work performed by the mothers of these 
children. Instead of the few healthy women, many of them 
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belonging to a previous and more prosperous genera- 
tion, who were presented to Mr. MATTHEWS, we 
could bring together a crowd of wretched, half-starved, 
stunted, chicken- or flat-breasted women, with angular, 
sinewy limbs and colourless cheeks, that would certainly 
shock by their appearance the humane susceptibilities of the 
Home Secretary. The district which Mr. RUSKIN described 
as the most dismal and dreary in the civilised world has 
not earned its evil repute undeservedly. The degradation, 
especially of the women workers, is a disgrace to our modern 
civilisation and a danger to the coming generations. 


Annotations. 
Ne quid 


THE RECONSTITUTION OF THE UNIVERSITY 
OF LONDON. 


Mor: than 700 graduates have sent in their names in 
opposition to the ‘ latest revised scheme” of the Senate 
for the reconstitution of the University, and a second 
list is being formed, so that it is evident that the lines upon 
which this last scheme is drawn are far from meeting with the 
approval of the general body of the graduates, whilst among 
the opponents are several teachers in the metropolitan 
medical schools, as well as many of the most influential of 
the non-official members of the University. University 
and King’s Colleges have definitely decided by their 
Councils to oppose the scheme, and will at once send in their 
objections to the Lord President of the Privy Council. The 
Birmingham and Sheffield Colleges also officially refuse to 
accept conditions under wich they would be admitted to 
the scheme, and their objections will be supported by other 
provincial colleges. The Fellows and Members of the Royal 
College of Surgeons will meet on Monday, May 11th, to 
discuss the scheme. As the meeting of Convocation will 
take place on the following afternoon, it would seem that 
the Council has selected a date when these deliberations 
can have but little importance and no official bearing on 
this most important question. The opinion of the body 
corporate of Fellows and Members cannot then possibly alter 
or affect the action of the Council of the College, or have 
its due effect on the decision of the University. 


THE FIVE YEARS’ CURRICULUM. 


THE difliculties which will occur to everyone as to the 
best means of utilising the extended period of education 
of the medical student are strikingly shown in the report 
of the Committee of Management of the Examining Board 
in England which has just been issued, and which will 
come on for discussion at the next meetings of the 
respective authorities of the two colleges. The committee 
are generally agreed on the subjects of the curriculum, 
but differ as to the number of examinations which should 
be held during the five years of study. The six members 
have three different views as to this point, and so three 
schemes will be submitted to the two colleges for their 
decision. Under the first scheme, recommended by the 
medical representatives of the Committee of Management, 
there would be three examinations, as at present: the first, 
after six months’ attendance at a medical school, would 
embrace chemistry and physics, pharmacy, elementary 
human anatomy and elementary biology ; the second, at the 
expiration of the second winter session, would include 
anatomy and physiology ; the final, after the expiration of 
three winter and three summer sessions from the date of 


the candidate passing the second examination, would deal 
with medicine, surgery, and midwifery. During this 
last period the student must have received clinical 
instruction in fevers and small-pox. This scheme practi- 
cally alters but very little the present arrangement, except 
that elementary biology is added to the first examination, 
that ceurses of lectures on public health and therapeutics 
must also be attended, and that a special paper on 
forensic medicine, public health, and general therapeutics 
forms part of the examination. The second scheme, pre- 
sented by two of the surgical representatives, is similar 
so far as the first and second examinations are con- 
cerned, but the third examination is to be passed at 
the expiration of two years from the date of passing the 
second examination, and consists of medicine, surgery, 
and midwifery, as at present; but the latter subject 
may be taken at the fourth examination if the candidate 
elect todoso. Under this scheme the final year is to be 
devoted simply to an extra year’s attendance at a hospital 
(to include attendance at a fever hospital), and a fourth or 
final examination in clinical medicine and surgery must then 
be passed. In the third scheme drawn up by the remaining 
surgical members of the committee the student is required to 
pass a series of annual examinations, the first in chemistry 
and physics, elementary human anatomy, and elementary 
biology ; the second in anatomy, physiology, and elementary 
pathological anatomy; the third in anatomy, including 
histology, physiology, pathological anatomy, pharmacy, 
and elementary knowledge of drugs; the fourth in the 
principles of medicine and surgery and in pathology; 
whilst the fifth or final embraces the practice of medi- 
cine, the practice of surgery, the practice of mid- 
wifery and diseases of women, and the elements of 
forensic medicine and of public health. Doubtless there 
will be many differences of opinion as to the relative value 
of the schemes, but at present we would only point out that 
they all agree in introducing into the curriculum the sub- 
ject of elementary biology; that ophthalmology, diseases of 
children, and mental diseases are unmentioned ; that there 
is no provision made for spending the fifth year with a prac- 
titioner as a pupil, but the extra year practically becomes 
merely an additional year of ordinary hospital study and 
hospital work, except that a certain unspecified time is to 
be given to fevers. We question if these arrangements afe 
such as were anticipated by the General Medical Council 
when they passed the resolution insisting on this fifth year 
of medical education. 


THE SANITARY STATE OF ST. BARTHOLOMEW’S 
HOSPITAL. 

IN reference to the allegations that diphtheria and other 
diseases at St. Bartholomew’s Hospital have been due to 
defective sanitary circumstances connected principally with 
the main drains of the institution, an important statement, 
signed by the whole of the medical and surgical staff, has 
now been issued. In it the staff assure the governors that 
the statements which have been made are not justified by 
any existing evidence, and they base this declaration both 
on the experience of their daily visits to the wards, and, 
especially, on the absence of those unfavourable results 
after surgical operations which are known to ensue on such 
conditions as have been alleged to exist. As 
diphtheria, it is opposed to all our knowledge of this 
disease that it should be limited to a single class of such a 
large community as that of St. Bartholomew’s Hospital, 
unless it could be shown that that one class was more than 
another exposed to some one special cause. The drainage 
conditions are common to a community of about one thou- 
sand persons, including patients, and are in no way special 
to one class ; the diphtheria was almost exclusively limited 
to the nursing and ward staff who had actually been 
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exposed to infection whilst on duty in the diphtheria ward, 
or e’sewhere attending on diphtheria patients. It was 
doubtless this exposure to infection that gave rise to the 
disease in the nursing staff, and it calls for some reorganisa- 
tion of the nursing staff in respect of attendance on 
infectious cases; but there is suely no warrant for making 
use of such an occurrence in order generally to condemn 
the sanitary arrangements of the hospital. The statement 
issued on the authority of the medical and surgical staff 
cannot fail to give confidence as to the general health of 
the hospital, the more so as it is understood to be the 
outcome of a lengthened and very detailed inquiry into the 
circumstances of each case of disease that has supervened 
in either nurse or patient. At the meeting of the Commis- 
sioners of Sewers on the 21st inst., Dr. Sedgwick Saunders, 
the medical officer of health, made a statement on the 
subject. He said that at the last meeting of the sanitary 
committee he laid before them the plans relating to the 
sanitary arrangements of the hospital, and pointed out the 
existence of certain structural defects. He intimated, 
however, that in his judgment there was nothing to show 
that to these defects were to be attributed any attacks of 
disease which had appeared in the institution. After some 
discussion, the matter was referred back to the sanitary 
committee for further consideration. 


THE QUEEN’S VISIT TO GRASSE. 


HER Majesty’s stay at Grasse is now drawing to a close, 
and, if certain rumours which reach us from a source on which 
we have good grounds to place reliance are true, the country 
will have additional cause to rejoice that Her Majesty 
returns to England in excellent health. As has been 
announced, Miss Reynolds, one of the Queen’s attendants, 
recently died at Grasse from blood-poisoning following a 
slight injury to her hand. We now learn that there have 
also been a comparatively large number of cases of such 
illness as is generally traceable to insanitary surroundings. 
Moreover, we understand that small-pox has been prevalent 
about Grasse, and was so at the time of the Queen’s 
arrival there. Doubtless Her Majesty’s advisers take 
measures of precaution when she visits foreign places, 
but we would point out that where a life of paramount 
importance to our country is concerned it is absolutely 
imperative that the most eminent experts in sanitary 
science should be called in to testify to the hygienic con- 
dition of any town or locality proposed to be made the 
temporary abiding place of our’Sovereign. The Queen her- 
self, we have reason to believe, has enjoyed capital health 
during her sojourn at Grasse, but this is far from having 
been the case with regard to her entowrage. 


RESPIRATION AND THE CARDIAC IMPULSE. 


It is a well known fact, which is stated in all text-books, 
that the cardiac impulse changes its position with expira- 
tion and inspiration. By most authors this is considered to 
be due to the movement of the diaphragm. Eichhorst says, 
in his text-book of clinical examination, that if by any 
means the movement of the diaphragm is paralysed, the 
changes in position of the heart’s apex no longer occur. 
Riegel and Tuczek observed some cases in which during 
inspiration the apex beat became stronger and more per- 
ceptible, whilst the reverse took place with expiration. 
After death adhesions were found between the pleura and 
pericardium. Eichhorst has also recorded a case in which 
the same symptoms were noticed when a diffused bronchial 
catarrh was present, being especially severe in the anterior 
and lower part of the left lung. In accordance with the theory 
generally accepted, these phenomena are difficult to explain, 


but Dr. P. E. Livierato' brings forward some observations 
which seem to show that the explanation of the variations in 
the position of the cardiac impulse with respiration is not, 
after all, the correct one. After describing the apparatus 
employed in his investigations, he gives the following con- 
clusions at which he has arrived: (1) The heart may 
undergo, under normal circumstances, considerable changes 
in its position, which are due to extraordinary movements 
of the lungs in respiration; (2) in ordinary respiration 
these changes are not appreciable; (3) the alterations in 
position of the heart are brought about chiefly by the in- 
crease in size of the lungs with inspiration, especially the 
left; (4) the influence of the diaphragm is only secondary ; 
(5) the same changes of position of the heart can be pro- 
duced in the dead body by artificial respiration when the 
diaphragm has no action ; (6) in forced inspiration the heart 
moves to the right, downwards, and forwards; (7) the 
greatest changes are noticed when the subject is in a sitting 
position ; (8) the movement of the heart to the right is more 
marked when the expansion of the right lung is prevented 
by some pathological condition ; (9) the movement towards 
the right is always the one most easily observed, next the 
downward, the anterior movement being the least ; (10) 
Dr. Livierato claims that such cases as were quoted above— 
namely, those of Riegel, Tuczek, and Eichhorst, add addi- 
tional support to his theory ; for in these cases the forward 
movement becomes very marked, since, owing either to the 
pleuro-pericardial adhesions or to the infiltration of the lower 
part of the lung, when a deep inspiration is taken the lung 
tends to push the heart apex more to the front, and con- 
sequently accentuate the anterior movement. It is to be 
concluded from this that this phenomenon is not diagnostic 
of pleuro-pericardial adhesions as Riegel and Tuczek 
maintained. 


CLINICAL STUDY OF INF .CTIOUS DISEASES 
AT GLASGOW. 


WE have often had to report with satisfaction on the 
organisation of clinical teaching in infectious diseases in 
Glasgow. The work continues. It is still done by Dr. Allan, 
the physician superintendent of the Belvidere Hospital, but 
it is now carried on by him under the i amediate authority 
of the police commissioners of the city of Glasgow, who have 
taken the matter into their cwn control. From May, 1890, 
to March, 1891, the actual number of students was 146, 
Ten of these took a second course, making the number of 
tickets issued 156. About two-thirds took the courses in 
the summer term. The maximum number that can be 
undertaken in a year is 150, so that the limit has been 
practically reached, and students had to be refused from 
time to time. Dr. Allan reports that, so far as is 
known to him, none of the students have contracted any 
infectious disease. He acknowledges the valuable assist- 
ance of Drs. Carslaw and Roxburgh. It would be difficult 
to exaggerate the value of such a course of instruction to 
the students who are wise enough to take it. 


BROMIDES IN EPILEPSY. 


Dr. SEGUIN, of New York, in his interesting lectures on 
the treatment of neuroses, directs attention to several 
points of importance in connexion with the administration 
of the bromides in epilepsy. Patients, he says, vary much 
in their susceptibility to the drug, so that a dose of thirty 
grains will produce a marked degree of bromism in some, 
while no such effect is observable in other patients. 
Children bear a much larger relative dose than adults, and 
as a general rule there is in adults a certain proportion 
between the size and weight and the susceptibility to the 
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drug. He is of opinion that organic cerebral disease and 
also cardiac disease increase the susceptibility to bromides, 
and he points out the fallacy of regarding the occur- 
rence of acne as in any way indicative with regard 
to dosage. Dr. Seguin is in favour of a standard 
solution of the drug in the methodical treatment of 
epileptics for the sake of convenience, and he regards its 
large dilution with water as of great importance, both on 
account of its being thus more easily absorbed, and as 
tending to produce less gastric disturbance if administered in 
this way. It is also less unpleasant to take than if combined 
with syrups or other flavouring agents. Simple water, or 
better, a slightly alkaline water, may be used, and the 
administration ought to be regulated so as to render the 
taking of the drug unnecessary as far as possible during 
working hours, while the best effect will probably be 
obtained by giving a large dose four to six hours before the 
time at which the attacks are likely to occur. Of course 
regularity in the administration from day to day is insisted 
upon, but this, unfortunately, except in epileptics under 
observation in hospital, is very dfficult to carry out. It is 
too much the fashion to prescribe bromide in a rough-and- 
ready fashion for epilepsy, and Dr. Seguin, from his large 
experience, can speak with authority as to the importance 
of those apparently minor details. 


INCREASING ALCOHOLISM IN FRANCE. 


WE have repeatedly alluded to the increasing consumption 
of alcohol in France. Our contemporary, the Globe, says 
the consumption per head has steadily increased since 1830, 
when it was one litre per annum, to four litres, which is the 
present rate of consumption. Normandy is by far the worst 
in this respect. In the region around and west of Paris the 
consumption amounts to six litres per head per year. In 
Gers and Savoy, on the other hand, it is less than one 
litre. Our contemporary says the consumption is greatest 
in the educated, or at least the industrial, centres. 


THE ROYAL BRITISH NURSES’ ASSOCIATION. 


THE special meeting of this Association, of which a 
report appears in another part of our impression, was held 
under distinguished auspices, and pervaded by a sanguine 
confidence amply justified by the circumstances of the 
gathering and of happy augury for the future of the 
Society. The supporters of the Society had legitimate 
ground of congratulation upon the excessive zeal that has 
precipitated their assailants, as we pointed out a few weeks 
ago, into an attack which is wholly premature and largely 
mistaken, The advertisement which appears to-day (p. 63) 
invites ‘any person, company, or corporation ” objecting 
to the application which is being made on behalf of 
the Association to the Board of Trade to address the 
assistant secretary of the railway department upon the 
subject. The application itself is merely for leave to 
omit from the title of the Association the inapt word 
limited,” and on this issue the only considerations which 
the board can take into account are such as go to show 
whether the revenues of the Society are to be turned to 
profit for its members or exclusively employed in the pro- 
motion of some useful object. If we rightly understand the 
terms in which its objects are set out, it is to this latter 
class that they must be referred, and no doubt can exist in 
any mind that the intention of the promoters is to foster 
not private gain, but public advantage and charitable relief. 
If this is made clear upon the application now pending, the 
assent of the Board of Trade to the promoters’ request cannot 
be withheld, and critics who propose to enlighten the 
assistant secretary as to their private views upon col- 
lateral matters, such, for example, as the utility of 
the new Register, would do well to spare their pains 


and save their objections for another tribunal. It is 
transparently clear that the opposition which has been 
organised at the present moment is not directed to those 
financial considerations which alone are material to the 
discussion of the question whether the Association shall be 
entitled “limited” or not. But the supporters of the 
movement were well advised, we think, to go beyond 
the limits of strictly relevant argument, and meet the 
criticisms which have been levelled at their scheme with 
such very satisfactory answers, based on the merits of 
their case, as found expression in the speeches of Sir James 
Crichton Browne and his colleagues on the platform at the 
British Nurses’ Association meeting. 


THE PANCREATIC JUICE IN THE HUMAN 
SUBJECT. 

No exact analysis of the pancreatic juice in the healthy 
human subject having been published, advantage has been 
taken by Dr. Zavadski of a case recently operated on in 
Warsaw to obtain such an analysis. The patient was a 
young woman with a cystic tumour of the pancreas. This 
tumour was removed by Professor Kosinsky by means of 
the thermo-cautery. On the seventh day the tampon 
which had been put in was taken out, and a drainage-tube 
inserted. At first the discharge was purulent, and then for 
a time watery, but subsequently it consisted of the pan- 
creatic juice alone. Before the wound healed, which it did 
in about seven weeks after the operation, the secretion of 
twenty-four hours was collected and examined. It was a 
somewhat tenacious, yellowish, turbid liquid, with a marked 
alkaline reaction. On analysis it gave—water, 86°405 per 
cent. ; organic compounds, 13°251 per cent.; albuminoid 
bodies, 9°205 per cent.; extractive matters soluble in alcohol, 
estimated as nitrogen, 0°827 per cent. Salts: carbonates, 
chlorides, phosphates, and sulphates of sodium, potassium, 
calcium, and iron, 0°344 per cent. At a temperature of 
100° F. the juice actively converted starch into maltose, 
egg albumen into peptone, and olive oil into an emulsion. 
On the whole, the human pancreatic juice was found, on 
comparing it with that of other animals, to resemble most 
nearly that of the dog according to Schmidt’s analysis. 


OPEN SPACES FOR NORTH LONDON. 


THOSE who wish to increase the pleasure and the 
healthiness of life in this crowded metropolis, especially for 
the poor, have no more urgent duty than to preserve open 
spaces and every tree that can be snatched from the heart- 
less blow of the speculative builder. We are glad to see an 
effort to extend the area of Highbury Fields and to include 
many fine and rook-harbouring trees. The vestry and the 
County Council will be well within their duty, as will the 
inhabitants, in making this effort effectual. 


DR. RUSSELL ON PRACTICAL TEACHING IN 
SANITARY WORK. 


AN interesting ‘‘ Memorandum on Practical Instruction 
in Sanitary Work of Candidates for Diplomas in Public 
Health,” signed by Dr. Jas. B Russell of Glasgow, has 
been sent to us. The Faculty of Physicians and Surgeons 
had very properly brought under the notice of the 
Town Council of Glasgow the resolution of the General 
Medical Council of November last, requiring every 
candidate for a medical officership of health, after 
obtaining a registrable qualification, to personally study 
the duties of out-door sanitary work under the medical 
officer of health of a county or a large urban district, unless 
he had personally held the office of medical officer of health. 
Dr. Russell reports to a subcommittee of the Town Council 
on the subject. We are glad to say that his report is 
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favourable to the principle of practical teaching: he calls 
it pupilage or apprenticeship: He does not think it would 
be possible or desirable for the medical officer of health for 
Glasgow to take more than two such pupils. Others would 
have to get their practical teaching elsewhere. We should 
have thought that in Glasgow more pupils could have been 
taken. But itis much to have got Dr. Russell's approval 
of the principle, and to have this endorsed by the other sani- 
tary officials and accepted by the subcommittee to which 
it was -referred. fle makes the following suggestions 
concerning such pupils. 1, They shall be called pupil 
assistants. 2. They shall: be appointed by the medical 
officer for not less than six months or more than fwelve, 
and their names reported from time to time to the Com- 
missioners. 3. They shall pay no fee and receive no salary, 
but shall assist in the work of. the department in so far as 
may seem expedient, subject te, the medical officer, and in 
return shall have every opportunity of studying the duties 
both of in-door and out-door work. We are glad to see that 
Dr. Russell includes in-door work in his suggestion. 
ANOTHER STREET DANGER. 

THERE is no condition of life which has not a conceivable 
connexion with danger, a connexion which is also to a 
great extent unpreventable. But, after admitting this fact, 
‘it is clear that much of what we describe as accidental is 
the mere consequence of our own earelessness. Nor need 
we travel far to find instances which prove at once the 
value and the daily neglect of caution. The traffic of our 
streets affords us hourly proofs of such neglect. Only a 
few days ago’a cab horse, frightened by the noise of a drum 
and fife band, upset a passing bicycle and caused the death 
of its rider. On another occasion a bicyclist narrowly | 1 
escaped inflicting most serious injury upon a woman who 
happened to cross the line of his rapid progress. It is much 


to be regretted that the otherwise wholesome practice of 
eycle-riding should have to be classed among the dangers of 
the streets, but we fear there is, under present conditions, 
no doubt upon the subject. So sone, inieed, as due regard 


is had to the regulation of speed, the risk should not be 
great, and what exists affects chiefly the rider himself. Bu’ 
unfortunately such consideration for surroundings does not 
by any means distinguish all members of this class. Speed 
is exhilarating, and it is a luxury far too commonly in- 
dulged in. We are therefore distinctly of opinion that 
cycle riding in crowded thoroughfares like those of the 
City should be subjected to police regulation. In this lies 
the pedestrian’s only guarantee of safety from awkward 
and dangerous collisions, and on this depends also to a 
large extent the security of the rider and the furtherance of 
the general traffic. 


HEMIANOPSIA. 


Tuis interesting but intricate subject is considered by 
Dr. Noyes of New York in an exhaustive paper in the 
New York Medical Record. From a consideration of 
various cases already published by several authors, and of 
certain points in others which he has seen himself, he 
draws several conclusions, of which the most important 
are the following: (1) That there is a want of uniformity 
in the exact position of the boundary between the blind 
and seeing portions of the fields in hemianopsia ; (2) that 
in several cases of double hemianopsia there is persistence 
of a small central field in each eye; (3) that sectorial 
defects of homonymous character are most likely to have 
their origin in the cortex of the occipital lobe, and that in 
such cases there may be absence of other significant sym- 
ptoms, except possibly agraphia, mental blindness, or word 
blindness ; (4) that sectorial defects may originate in the 
subcortical part of the occipital lobe, in which case the 


defect is not likely to be so well defined as when the lesion 
is cortical, and the loss of light sense will probably be leas 
complete ; (5) that from certain cases published itappears that 
sectorial and quadratic defects may arise from lesion of the 
optic tract ; (6) loss of either colour or form perception, with 
retention of light perception, implies a cortical lesion of the 
visual centre ; (7) Wernicke’s symptom, or the hemiopic 
pupillary inaction, signifies that the lesion is in front of the 
corpora quadrigemina ; (8) that there seem to be positive 
grounds for concluding that there is a topographical corre- 
spondence between the cerebral visual centre and the 
retina, and that it is precise and extends to details. Thus 
one case, in which there was found to be blindness of the 
upper part of the opposite halves of the retin, was. found 
to have the lesion in the lower part of the cuneus. Other 
facts seem to point to a similar correspondence between 
segments of the retina and parts of the occipital cortex. 


SMALL-POX AT COLCHESTER. 


A RECENT occurrence of small-pox in Colchester has led 
to some difference of opinion as to the source of the disease, 
the responsibility for it being variously allotted between 
Harwich, Colchester, and the Great Eastern Railway. Dr. 
Brown, in reporting to the Colchester Town Council on 
the subject, states that he regards it as absolutely proved 
that the disease was imported from Rotterdam by means of 
a Great Eastern steamer, and he alleges that a great lack of 
caution was shown in allowing it to spread uncontrolled 
on board and amongst the employés of the company. For- 
tunately the occurrence may now be regarded as at an end ; 
and for this result Colchester has probably largely to thank 

itself for having had at hand a hospital to which the cases 

were removed. There are, however, indications of a 
tendency to increase of small-pox elsewhere, and in the 
metropolis itself the notified cases have suddenly gone up 
beyond anything within recent times. 


CERTIFYING SURGEONS AND THE FACTORY: 
ACTS. 


Ir will be well, while the incidents of last week's victory 
are fresh in the mind, to revert to one or two of its 
lessons. ‘Not the least lesson is one of gratitude to those who 
took the trouble to fight. Amongst these, Mr. Mundella 
deserves the highest praise. Dr. Farquharson did well, 
as he was doubtless impelled to do by his professional 
knowledge and sympathy. But even he will confess that 
Mr. Mandella set himself to the work of saving the 
certifying surgeons with great purpose and effect, and that, 
as a layman, as a representative of a manufacturing town, 
and as a member of the late Government, he did the cause 
avery great and effective service. He might easily have 
excused himself doing so on the ground that it was a 
doctor’s question and no business of his. He took the 
larger view, and with it the larger trouble of stoutly 
fighting against the Home Secretary, and in doing so 
he has gained the thanks of the profession and of all who 
wish to see children protectel under the Factory Acts. 
Another lesson to be gained from the whole incident is the 
necessity of certifying surgeons magnifying their office a 
little more than they have been in the habit of doing. They 
have been so little obtrusive in the discharge of their duties 
that the owners of factories have underrated the amount 
and importance of their work. The very quietness with 
which they have acted has been misunderstood, and made 
a ground of complaint and disparagement. Doubtless in 
the future certitying surgeons will make more apparent the 
reality of their functions. Even under the existing system 
there is room for this. There will be yet more room if the 
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following two clauses which Dr. Farquharson is to move 
should be carried, as they certainly deserve to be :— 


‘* After the passing of this Act certificates of fitness 
for employment of children and young persons shall be 
subject to revocation by the certifying surgeon, if upon 
inspection he shall certify in the prescribed form that 
the continued employment of the child or young person 
named therein is dangerous to the health of such person, 
and the certifying surgeon shall be bound to make a 
periodical inspection of all children and young persons 
holding certificates at prescribed intervals, and s' be 
entitled to the prescribed fees.” 

‘* Every certifying surgeon acting under this or the principal 
Act shall in each year make at the prescribed time a report 
to the Secretary of State as to the persons inspected during 
the year, and the results of said inspection, and also as to 
the number, sex, and age of all children and young persons 
employed in factories and workshops inspected by him at 
the time of his last inspection, and the nature of their em- 
ployment and their rates of wages, with such other parti- 
culars as may be prescribed from time to time, and such 
reports shall be presented to Parliament annually.” 

The effect of these clauses will be to secure periodical 
sinspection of the children by the certifying surgeon, to 
give him the power of revoking certificates of fitness to 
work, and to provide yearly reports of the result of his 
inspection to the Home Secretary. If these points be 
secured, there will not be much risk of any fature Home 
Secretary thinking that the work of the sargeons is confined 
to ascertaining the age of those whom he examines. 
Finally, it is gratifying to learn that the opposition to the 
retention of certifying surgeons was comparatively limited 
in the area from which it proceeded, and that the repre- 
sentatives of such towns as Sheffield, Birmingham, Xc., 
had no mandate in that direction. 


THE INFLUENZA. 
WE look anxiously to receive detailed medical accounts 


of the influenza in Chicago, Pittsburg, and New York, 
which seems to have been attended with a fatality far 
beyond that of which we have had experience in this 
country, or that of other grippe epidemics in the United 
States. So far, such accounts are conspicuous by their 
absence. The Medical Record of New York—where, the 
telegrams of The Times tell us, the deaths on April 21st 
were 251 (100 more than on the preceding day), twenty- 
seven being credited to inflaenza—in its number of 
April 11th has practically no information of the present 
epidemic, either in that city, or in Chicago, or Pitts- 
burg. Our contemporary has had of late several general 
articles on influenza and its epidemics, and we shall doubt- 
ess nob have long to wait for some explanation of the 
excessive business of undertakers in the American cities of 
which we have lately read so much. The Record of 
March 28th has an interesting article on the facts of last 
year's la grippe, as reported from different military homes 
in the States to General Franklin, the President of the 
Board of Managers, on inspection of such homes. One in 
particular gives an admirable abstract of cases treated by 
Dr. RK. Humphrey Stevens, surgeon in charge of the 
Michigan Soldiers’ Home Hospital. The chief features of 
the cases in the home (575) were lassitude and prostration, 
followed by fever and pain in the head, chest, or back. 
Then the malady assumed one of the following forms: 
First, affecting the sensory nerves, of which there were 
351 cases; secondly, affecting the mucous surfaces, 153 
cases ; thirdly, affecting the muscular system, 71 cases. 
Cases unchecked by treatment almost invariably passed 
through the three forms sooner or later. All the cases 
recovered. Twenty-seven of the first group developed 
glandular swellings, generally of the throat and neck, bat 
in one case of the groin, and in another of the testicle. 
Of the second group, twenty-five developed pneumonia. 


Physico-chemical and meteorological observations were made 
at the same time, which Dr. Stevens expresses mathe- 
matically thus: the prevalence of intluenza is proportional 
to the increase in weight and humidity, and inversely to 
the amount of ozone and the electrical condition of the 
atmosphere. When the fever runs high the specific gravity 
of the urine increases ; with increase of urea and urates the _ 
urine becomes acid and crystals of uric-acid urates and 
oxalates appear. In view of the intense nerve depression 
resulting from uneliminated organic excrementitious pro- 
ducts in the blood—which all the reserve nervous force 
of the body endeavours to throw off and burn up—the 
too-popular antipyretic sedative treatment is unwarrant- 
able and unscientific. Fatal prostration and heart failure 
in la grippe Dr. Stevens thinks more often to be due to 
drags than to the disease itself. More benefit is derived 
from tonic and eliminative remedies than from all else. 
Hot air and hot water, externally and internally, 
followed by anti-periodic alkaloids, are also useful. We 
think there is much wisdom in these views of Dr. 
Stevens, and the practical results could not be better. 
In this country during the past week there has been 
unequivocal evidence of the spread of influenza to 
other parts of Yorkshire and Lincolnshire. Driffield, 
Pontefract, Leeds, York, and Grimsby are among the 
places especially visited. Several cases have occurred in 
London, where, however, it can hardly be said as yet to 
have attained epidemic proportions. Children, who were 
very slightly affected in the great epidemic of last year, 
seem to furnish many cases. It has been said that such 
a recurrence of influenza is contrary to previous experi- 
ence, but it may be remarked that isolated epidemics of 
la grippe often arise apart from great pandemics, such as 
that which visited tie globe in 1889-90 ; and the progress 
of the present outbrexk cannot be compared to the rapidity 
with which that epidemic swept over whole continents. 


SANITARY PROGRESS IN FRANCE. 


M. Henrt Monon, who is at the head of the Public 
Health Department attached to the French Ministry of the 
Interior, is determined to do all he can to promote the 
welfare of his countrymen in the matters which come under 
his especial supervision, and he is rapidly acquiring the 
considerable influence in this respect to which his marked 
abilities and his persevering energy entitle him. Ata 
recent meeting of the Comité Consultatif d’Hygitne Pablique 
de France be brought forward a number of vital statistics 
which he had comffled, and amongst these was a list of 
twenty-one communes in which some substantial diminu- 
tion of mortality had taken place within recent years. In 
the commune of Bess¢ges, where the general rate of mor- 
tality had reached 32:4 per 1000 living during the period 
1881-84, there had been a reduction of no less than 13°4 per 
cent. in the period 1885-90; and itis pointed out that the 
substantial saving of life which thus resulted had followed 
on the provision of a wholesome public water service, the 
distribution of which commenced in 1885. Unfortunately 
France does not easily lend itself to comparisons in 
the matter of vital statistics, for no general system of 
registration of canses of death exists; and great labour 
is involved in preparing even minor data on which to 
form a judgment. M. Monod thus finds himself unable to 
speak with the necessary precision as to the diseases which 
have been most diminished, in the commune referred 
to; but heis able to say generally that typhoid fever, for 
which France retains an unenviable notoriety, has hardly 
been present at all since the completion of the new works. 
And looking back upon this experience, he exclaims with 
an energy which could hardly be devoted to a higher cause : 
“How many are the cities of France, where the general 
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mortality is excessive and where typhoid fever is normally 
endemic, which would best serve their interests by following 
the example set them by poor ruralcommunes? How much 
lenger will it be before they understand, before their popu- 
lations perceive, that if there is an expenditure which is 
justifiable, perhaps indeed obligatory, and at the same time 
reproductive, it is above all that which has for its certain 
result the preservation of human life?’ M. Monod has 
often done this country the honour of setting its example 
before his countrymen in the matter of the saving of life 
and the prevention of disease as the outcome of well con- 
sidered expenditure in the sanitary service. Kecalling our 
own experience, we would urge that France is, above all 
things, crippled by the lack of correct statistical information 
as to causes of death, and M. Monod’s services could not 
be better utilised than in insisting that his Government 
should forthwith institute a system of registration of death 
somewhat on the lines of that which we found necessary 
over fifty years ago. 


THE PREVENTION OF OVERLAYING. 


IN spite of coroners’ admonitions, and the still graver 
warnings impressed by numerous fatal accidents, if the 
parase be permissible, many parents will persist in taking 
their infant children to bed with them. A variety of 
excuses might no doubt be urged by those who seek them 
in favour of this practice. Either there is no crib and no 
money to buy one, or perhaps feeding is easier with the 
child in bed, or the infant, having been accustomed, 
wrongly, to sleep in the mother’s arms, will not lie quietly 
alone. No subterfuge of argument, however, will suffice to 
condone a fault the fatal tendency of which has been often 
proved, and which has lately, during one week, and in the 
metropolis alone, cost the lives of eighteen overlaid children. 
Mere education cannot be relied on to provide an effectual 
remedy. Present need requires more energetic action, and 


@ measure empowering judges to punish as culpable neglect 
this indiscriminate association of infants with slumbering 
and often intoxicated mothers would not be at all too 
severe for the requirements of the case. 


BACILLI IN SYPHILIS. 


Dr. VON MARSCHALKO, who has been working in the 
pathological laboratory of the Buda-Pesth University at 
the subject of the bacteriology of syphilis, has devised a 
method of staining by which bacilli may be found in 
syphilitic growths of various kinds, such as papules on the 
skin, the indurated base of a chancre, and condylomata, as 
well as in the secretion of primary sores, while he has not 
been able to find them in non-syphilitic growths or in the 
secretion of soft chancres. Whether they are really 
inseparably connected with syphilis can of course only be 
decided by a prolonged series of observations, but there 
would at least appear to have been a primd-facie case made 
out for further investigation. The method employed is by 
double staining, as follows :—The object, after having been 
hardened in alcohol, is immersed for thirty-six hours in an 
alkaline solution of methyl blue ; it is then rinsed well with 
water, and re-stained by a concentrated solution of vesuvin 
in water. The bacilli are stained blue, and can be easily 
distinguished from the tissues, which are brown. 


MUSIC AS A REMEDY. 

Most of us have at one time or another been convinced 
wy personal experience of the fact that perception of pain 
and of grief depend in great measure on our mental attitude 
for the time being. It grows under observation, wanes if 
neglected, and is even obliterated for a time if our emotions 
are strongly acted on by some shock or counter attraction- 


It is clearly in this way that we must explain the anesthesia 
of hypnotism and the soothing effects of harmony in sound. 
This very sense of calm has, moreover, as a form of rest, a 
distinctly curative tendency, so that music may to this ex- 
tent be regarded as a remedy in illness. The ancient 
healers understood this, and we find accordingly that hardly 
any prescription or course of treatment was by them re- 
garded as efficacious unless agreeably combined with the 
allurements of melody or quaintly blended with an incanta- 
tion. Egyptians, Indians, Greeks, and Romans in turn wooed 
in this manner the vis medicatrix, and, we cannot doubt, 
with a fair measure of success. It need hardly excite com- 
ment, therefore, that the same attraction of melody has 
been credited in our own days with a curative property. 
One of the latest notes on this subject is one which applauds 
music as an anodyne in gout. The reference, of course, is 
to the pain endured rather than the malady which occa- 
sioned it. This latter is beyond the control of merely 
neurotic forces. What refinements of molecular change in 
the sensorium underlie the anesthesia so readily induced 
there is as yet no evidence to show. Whatever their 
nature, however, we may take it for granted that they do 
occur, and the process which gives rise to them is perhaps 
not altogether unworthy of experimental use now and then 
by the modern practitioner. 


FOOLHARDY PERFORMANCES. 


MANy things are done, and have been done from time 
immemorial, in the way of acrobatic display with regard to 
which the definition of a right and natural attitude of 
public opinion, and its crystallised result, legislation, is not 
quite asimple matter. For our own part, we had rather not 
invoke the restrictions of authority wherever they can be 
dispensed with. Human skill, it is fortunate, can often be 
‘30 perfected as sufliciently to minimise for the individual 
performer the possibly disastrous issues of a hazardous 
calling. But, allowing this, we must still remember that 
there are limits even to human skill. In this and other 
matters the word “impossible” may be ignored, but it finds 
a place in every language notwithstanding. When accord- 
ingly we are forced to conclude in regard to any practice 
that the balance between skill and personal risk inclines 
decidedly towards the latter, when, moreover, the implied 
advantage or utility of any practice is clearly dwarfed in 
the presence of the merely curious and extraordinary, and 
when life or limb has to pay the penalty of threatened 
failure—it is clear that sense and reason call for its restraint. 
The muscular exhibitions of an athlete in themselves 
entail no mischievous consequence, and require no censor. 
It is otherwise with some of their more remarkable elabora- 
tions. When, for example, a female acrobat fails to grasp an 
“invisible wire” and is nearly killed in consequence, as 
happened the other day in Paris, or when life-long injury 
follows an error on the trapeze, it is quite within the pro- 
vince of law to prevent a recurrence of the revolting inci- 
dent. If, therefore, other and sufficient means cannot be 
devised which will secure the safety of performers, there re- 
mains no alternative but prohibition of the display. 


THE PUBLIC HEALTH (LONDON) BILLS. 


THE proposed amendments to the Public Health (London) 
Bills, of which notice has already been given, are such as 
sufficiently to satisfy anyone conversant with the subject 
thatverylittleis to be said against these measuresas prepared 
by Mr. Ritchie. Sir Albert Rollit has evidently failed to 
understand metropolitan requirements, and were his amend- 
ments to be accepted, London would continue in its present 
condition until some opportunity occurred in the remote 


future for amending the Health Laws. His amendments — 
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would perpetuate all the troubles and grievances of those 
whose fate it is to submit to offensive odours in streets, 
nuisances from overflowing dustbins, and maladies which 
now from time to time develop as the result of loeal apathy. 
It is not probable that Mr. Ritchie will allow a really useful 
measure to be rendered abortive by those who would per- 
petuate existing conditions which have been again and 
again condemned. We hope, therefore, to see almost 
every one of Sir Albert Rollit’s amendments rejected. We 
note a proposal by Mr. Powell to require that sanitary 
inspectors shall be properly qualified ; and although there 
may be difficulty just now in the way of determining by 
law that the certificate of any particular body should be 
regarded as a qualification, mevertheless we would 
gladly see power given to the Local Government Board 
to prescribe the qualifications of a sanitary inspector. 
A proposal that the powers of the County Council should 
extend over the City as over any other sanitary district 
indicates undoubtedly, from a public health point of view, 
the only proper way of dealing with the county. It 
may be expected, however, that other considerations 
will be allowed te have weight, and that the excep- 
tional position of the City will be preserved yet awhile. 
Bat in view of the fact that the medical officer of health of 
the City is required at the present time to send to the 
County Council any special report which he presents to his 
own authority, it is obvious the Council should have a 
general power of inquiry in the City as elsewhere. In- 
fectious disease, for instance, in the City is not less 
important to London as a whole than infecticus disease in 
any other district. 


CHARING-CROSS HOSPITAL. 


THE members of the staff of Charing-cross Hospital, 
together with the students past and present, have resolved 
to mark the esteem in which the late Dr. Pollock and the 
late Mr. E. Bellamy, the two senior officers of the hospital, 
whose death occurred within six months of each other, were 
held by their colleagues and by the students. A memorial 
fund has been inaugurated, and Mr. Stanley Boyd, the dean 
of the medical school, will act as the representative of the 
staff, Mr. R. C. Ackland for the past students, and Mr. 
G. T. Bishop, secretary of the student’s club, for the 
present students, in concerting measures to commemorate 
adequately the long services of the two deceased officers and 
teachers. 


FOREIGN UNIVERSITY INTELLIGENCE, 


Lemberg.—This university, situated in Gallicia, where 
Polish is spoken, has hitherto been without a medical 
faculty, an omission which the Austrian Government is now 
about to remedy. 

Buda-Pesth.—The remains of the great Hungarian obste- 
trician, Professor Semmelweiss, who was a great advocate 
for the employment of antiseptics in midwifery, have been 
brought from Vienna by the professional senate and buried 
in Pesth, where it is proposed to erect a monument to the 
deceased professor. 

Dorpat.—Dr. Chish, of the Panteleimon Lunatic Asylum, 
is likely to be appointed to the chair of Mental Diseases 
in succession to Professor Kraepelin. 

St. Petersburg (Medical Academy).—Dr. Kianovski has 
been recognised as privat docent. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Pappajohannu, Professor of Anatomy in the University 
of Athens.—Dr. Parkes, Professor of Surgery in Rush 
College, Chicago.—Dr. Edward Goltdammer, of the Betha- 


nien Hospital, Berlin, of carcinoma, at the age of forty- 
eight. 


THE municipal authoritiesin Paris recently sold as waste 
paper to tradesmen a quantity of documents relating to the 
causes of death of persons (whose names were given in full) . 
who had died as lately as 1873. A good many unpleasant 
secrets have tlius been madé public which certainly ‘oaght® 
to have been considered, for a much longer period at 
least than eighteen years, as sacred. : 


SURGEON Prerson, of the Indian Medical Service, has. 
fallen a victim to the fever which has broken out amongst. 
the coolies employed on the Khojak tunnel. Mr. Pierson . 
was surgeon in charge of the men engaged on the works, 
and contracted the disease during his professional attend-. 
ance on the sufferers from the malady. , 


A CONVERSAZIONE will be given by the President and 
Council of the Medical Society of London at their Rooms, 
Chandos-street, Cavendish-square, on Monday, May 4th. 
An oration will be delivered at 8.30 by Sir Joseph Lister, 
Bart., F.R.S. The string band of the Royal Horse Guards 
will attend. 


A CORRESPONDENT at Beirut writes :—‘‘ The cholera, 
which has been dormant for some time throughout Syria 
and Asia Minor, is said to have again started on its insidious 
progress north-west of Marash, in the district of Anderson. 
Only a few cases have occurred, but the disease seems to 


be progressing.” 


Lorp HARRIS performed the opening function of the new 
Laboratory for Medical Research in connexion with the 
Grant Medical College and a new Home for Nurses, at 
Bombay, on Feb. 17th. 


Mr. Peyton T. B. BEALE, F.R.C.S. Eng., has been 
appointed Demonstrator of Physiology in King’s College, 
London. 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE.! 
(Continued from p. 901.) 


Discussion on Gall-stone.—Tuberculin and its Effects. 

Dr. FURBRINGER (Berlin) followed Professor Naunyn, 
and analysed the histories of sixty-four cases of gall-stone 
(thirteen males and fifty-one females) treated by him at the 
Friedrichshain Hospital. Contrasting such eases with 
renal calculus, he commented on the frequency with which 
the former are latent, since during five years no fewer than 
500 times were gall-stones found in post-mortem examina- 
tions. He described the symptoms of biliary colic, pet 
that with the jaundice the liver was generally swollen and | 
the gall-bladder palpable. Of forty-one cases fever was 
present in twenty-four, the pulse often being slow. Icterus 
is by no means constant. The failure to find gall-stones in 
the feces did not set aside the diagnosis, for they may pass 
back into the gall-bladder, or be vomited, or otherwise 
escape. Abortive attacks, seldom recognised, are of im- 
portance. The effects of permanent occlusion of the 
duct, and the differentiation of inflammatory sequel, 
as cholangitis, cholecystitis, suppurative hepatitis, and 
perforation, were then considered. Especial stress was laid 
on the occurrence of intermitting pyemic fever in association 
with jaundice and local signs. The pains increase, notably 
with extension of inflammation to the peritoneum, and 
perforation rapidly ends fatally from suppurative peritonitis. 
Gall-stones- may escape externally through fistule in the 


1 From a report in the Miinchener Medicinische Wochenschrift, 
April 14th. 
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abdominal walls which give free exit to bile. From their 
— into the duodenum by ulceration may arise intes- 
tinal obstruction or perityphlitis. Other results are inter- 
stitial hepatitis and adhesions between the liver and neigh- 
bouring parts. As to diagnosis, he remarked that the 
— might be in any part of the body, and that chole- 
ithiasis was often confounded with other painful abdo- 
minal affections—gastric ulcer, gastralgia, intestinal and 
renal colic, and hepatalgia. The solubility of cholesterin 
in hot alcohol was a useful test for doubtful masses in the 
stools. The differential diagnosis from renal tumours was 
given, but diagnostic puncture of the gall-bladder was 
deprecated, although an exploratory laparotomy might be 
justifiable. The intermitting fever might be confounded 
with typhoid or malaria. Prognosis, always serious, had 
been improved by surgical measures. Of his cases, 34 per 
cent. recovered, 42 per cent. improved, 10 per cent were un- 
relieved, and 14 per cent. died. Of six desperate cases, 
four were saved a As to treatment, morphine 
and opium were tt for the colic ; chloral and chloroform 
narcosis next. It is im ible to dissolve the stones; 
neither Durand’s method nor the use of biliary salts 
had succeeded. The alkaline mineral waters were most 
approved, and salicylate of soda and the oil treatment were 
worthy of trial. The quantity of food rather than any 
special form of diet was to be regulated. He did not re- 
commend the process of ‘‘ kneading” out the stones. 
Surgical treatment was described as of great value, and a 
study of the question led him to the conclusion that ‘‘ the 
rade of medical treatment are not bad enough, nor those 
of surgical treatment good enough, to jastify resort to the 
latter in the circumstances advocated by ‘ aunexionslustige’ 
operators.” But serious danger threatens from the results 
of gall-stone with which internal medication cannot cope. 
Then is the time for the patient to seek the aid of modern 
surgery. —In the discussion that followed, Dr. RIEDEL 
(Jena) spoke of the surgical aspect of the question, advo- 
cating cholecystotomy in two stages, and describing the 
means to be adopted in cases of stones impacted in the 
ducts. Out of thirty-two cases, sixteen without icterus 
were cured, the stones being seated in the gall-bladder or 
cystic duct; sixteen with icterus gave ten cures, two still 
under treatment, and four deaths.—Dr. MosLEr (Greifswald) 
spoke of the prevalence of gall-stone in North-east Germany, 
which he mainly attributed to gastro-intestinal catarrh. 
Among determining causes he laid much stress upon tight 
lacing as tending to promote obstruction to the free exit 
of bile from the gall-bladder. Catarrh of the ducts is a 
common source of concretions, and the invasion of bacteria 
from the duodenum was doubtless answerable for inflam- 
mation of the ducts. He advocated large injections of 
warm water into the intestine for the treatment of catarrhal 
jaundice as well as of gall-stone, with the addition of 
alkalies, and stated that such injections had been proved 
to increase the flow of bile experimentally. 

Papers were read by Dr. KNOLL (Prague) on certain Circu- 
latory Disturbances, and also one on the Morbid Changes of 
Striped Muscle; by Dr. (Nauheim) on the Differential 
Diagnosis between Dilatation of the Heart and Pericardial 
Effusion. His main points were the diminution of dulness 
observed in the former under digitalis or muscular effort 
(gymnastics) and the results of exploratory puncture, which 
was not dangerous.—Dr. FURBRINGER concurred as to the 
utility of the last means, and declared that, carefully done, 
there was no risk of perforating the heart, and that simple 
puncture of its wall was harmless. 

The third sitting, on April 7th, was wholly occupied by 
the subject of Koch’s Treatment. It began with a paper 
by Dr. CURSCHMANN (Leipzic), who said that any impor- 
tant novelty in medicine is wont to through a period 
of enthusiasm, after which come doubts and objections, 
sometimes ending in absolute denials of there being any 
value in such discovery after all. Then is the time fora 
calm and critical review of the matter, and it has now been 
reached in this case. The exaggerated hopes excited all 
over the world by the announcement of a new method of 
dealing with a dreadful scourge, opening up new paths and 

ospects in therapeutics, were based on an erroneous ana- 
a between the simple conditions of animal experimenta- 
tion and the complex conditions met with at the bedside. 
It was especially in regard to pulmonary tuberculosis that 
the capabilities of the treatment had been too highly esti- 
mated. Hence the numberless failures, disasters, and 
fatalities which had in their turn evoked a real panic. We 


are now passing through a stage of depression into the stave 
of quiet study. It is more and more clear that the great 
question—which quite wrongly was described as being pre- 


maturely published by Koch—can only be matured at the - 


bedside. Apart from unimportant questions, we are al) 
unanimous in holding that in Koch’s remedy we have for | 
the first time been given a substance which exerts a specific 
action on tissues attacked with tubereulosis—a funda- 
mental discovery, and indubitably one of the greatest which ° 
therapeutics has yet seen. There is no blinking this fact, 
and it remains for the future to demonstrate its applicability. 
—Professor v. JAKSCH (Prague) spoke of its diagnostic: 
and therapeutic results from an experience of seventy-two 
cases observed during four months. Of these, twenty-eight 
were injected for diagnostic purposes. They showed that 
tuberculin can reveal small tubercular foci, although excep- 
tionally tubercular cases do not react, and healthy subjects 
may react. The second or therapeutic group comprised cases 
of severe pulmonary tuberculosis, which were not improved, 
and whose unfavourable course could hardly be attributed to. 
the tuberculin. Of the moderately severe cases the maj 
improved; some got worse. No subsidence of infiltration 
was noted, but often the formation of cavities. Eight 
slight cases without bacilli, but with manifest physica) 
signs, all improved. Three cases of lupus were notably 
improved, not cured. One case of ostitis fungosa of the 
hand got well after removal of sequestra. One tuberculous 
conjunctivitis, apparently cured, recurred, and was again 
treated and cured. Peptonuria iscommon. He had never 
found bacilli in the blood; nor had he seen any serious 
complications. There could be no doubt as to the diagnostic, 
and above all the scientific, importance of the discovery. 
Therapeutically the remedy had not done what it had 
promised to do.—Professor ZIEGLER (Freiburg) dealt with the 
pathological aspect of the matter. He propounded three. 
questions: 1. What changes do the injections produce in 
tubercles? 2. Are these of a curative nature, or do th 
involve risks? 3. What are the ascertained 
results? As to the first, Koch’s statement that there is 
necrosis of tubercle is a priori improbable, since tubercle 
is non-vascular. The action must be in the vicinity 
of the tubercle leading to inflammation with exuda- 
tion and emigration of leucocytes, and that to sup- 
puration, secondarily destroying the tubercle. Secondly, 
cure may arise from casting off of the tubercles from their 
degeneration and resorption, or their encapsulation, or their 
conversion into normal tissue. The last is improbable. 
As to dangers, he remarked that tuberculin does not destroy 
the bacilli; by detachment the tubercles may set free 
bacilli to penetrate raw surfaces ; by softening, the bacilli 
may be taken up and disseminated in blood and lymph, or 
the focus may break into cavities (pleura, pericardium, 
peritoneum), or the detritus be inhaled into other parts of 
the lung. However, it does not follow that all escaped 
bacilli can excite tuberculosis. Encapsulation of the tubercle 
is without danger. As regards the anatomical facts, the 
detachment of tubercles which occurs in the lungs, intestine, 
and skin, may occur spontaneously, apart from the effect of 
tuberculin, which can only hasten it. So also the softening 
and resorption had often been erroneously attributed to its 
action. The same holds with a. and the pro- 
bability is that many of these changes are simply the 
natural process of cure. Tuberculin only acts on processes 
which occur spontaneously, and then occasionally lead to 
cure; perhaps it hastens them. If it do not cure it 
may cause a dissemination of tuberculosis through the 
absorption of bacilli. Tuberculin apparently only acts 
on certain predisposed parts.—Professor HEUBNER (Leipzic) 
spoke of tuberculin in the treatment of children, who, 
he said, are not more susceptible to small doses than 
are adults. Diagnostically it was of value. Therapeutic- 
ally it was limited to incipient tubercle. This in children 
is more common in the glands (35 per cent.) and bones 
(42 per cent.) than in the lungs. The paths of entrance 
are the so-called strumous affections—keratitis, conjunc- 
tivitis, eczema ; and these generally are rapidly cured by 
tuberculin. But, as a rule, the treatment is not applied 
until the glands are involved ; and he found the remedy to 
have very little influence on these glandular affections. 
Still, he would not term tuberculin valueless. In more 
advanced conditions of implication of bronchial glands or 
lungs, the use of tuberculin is from dissemination 
of the tubercular virus, or perforation of bronchi or blood- 
vessels. Tuberculin might be used as a prophylactic in 
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hereditarily disposed children, with suspected tubercle, but 
without physical evidence of it. The action of tuberculin 
in intestinal tubercle may be to cause perforation, but not 
often; and the difliculty rests rather in the lack of influence 
on the infected mesenteric glands. Miliary tuberculosis 
and tubercular meningitis are always fatal, and nothing is 
known of the effect of the remedy in renal and genital 
tubercle.—Dr. Moritz Scumipr (Frankfort) dealt with 
tuberculin in laryngeal tuberculosis, giving some favourable 
results. It produces swelling of the affected parts, a 
transient greyish-white deposit, formation of fresh ulcers, 
and then their cicatrisation. He had never seen such 
swelling as to need tracheotomy. Seven cases pre- 
viously cured by curetting and lactic acid had shown 
no local reaction after the injections. One case of 
lupus of the larynx healed, and so did tae lupus of 
the palate in the same case, whilst that of the nose im- 
proved. Ten cases of laryngeal tuberculosis, not ulcerated, 
were all healed. Altogether, of thirty-nine mild cases 
eighteen were healed; of twenty-two severe cases seven 
were healed and one improved. Compared with previous 
kinds of treatment, he considered that tuberculin acted more 
favourably than any other known remedy. Some of the 
unfavourable results observed may be due to the employ- 
ment of too large doses.—Dr. DETTWEILER (Falkenstein) 
spoke of Koch’s method in relation to climatic treatment. 
ide had had four months’ experience with 128 patients. 
Of these, four, or 3:1 per cent., were discharged quite 
eured and free from bacilli; improved, forty-three, or 
33°6 per cent.; stationary, fifty-one, or 39-6 per cent.; worse, 
twenty-four, or 19 per cent.; and six died, or 4°7 per cent. 
These results are very small in comparison with those 
hitherto obtained at Falkenstein, and even lower than 
formerly. His statistics were based on fifteen years’ 
experience. His conclusions were: 1. That tuberculin 
exerts an action in tuberculosis different from that of any 
remedy hitherto known. 2. The manner of its action 
«good as well as bad) is not to be estimated beforehand in 
any individual case. 3. [tis uncertain in diagnosis, since 
‘indubitable cases of tubercle do not react. 4. The risks 
involved are not great, but sometimes surprising, and 
auxious accidents occur. 5. Its curative effect is but small. 
It might be better if only very small doses were given. He 
discountenanced its use in moderate and severe cases. 
«. The remedy was not a true specific, since it did not 
render the lung immune or kill the bacilli. 7. At present 
a final jadgment is not possible, and we are still entitled 
to expect a curative effect in the smallest foci under a care- 
fal use of the remedy.—Dr. SONNENBURG (Berlin) spoke of 
the tuberculin treatment and pulmonary surgery. He 
related a case where a cavity had been opened in the right 
infra-clavicular fossa ; the patient had greatly improved in 
Ge condition and there were no Teen any bacilli. 

‘hen the tuberculin treatment commenced the cavity 
which had been laid open enlarged from softening of its 
circumference ; then it shrank and finally healed up. He 
had operated in six cases, of which one was healed, two 
nearly healed, and two had died. Only cases of isolated 
cavities were suitable, and their diagnosis was very difficult. 
Adhesion of the pleura was essential, but this always 
existed over a cavity. 

(To be continued.) 


YVHE TREATMENT OF TUBERCULOSIS BY 
KOCH’S METHOD. 


A MEETING of the Metropolitan Counties’ Branch of the 
British Medical Association, South London District, was 
keld on April 15th, J. W. J. Oswald, vice-president, in the 
chair. The meeting was held by permission of the treasurer 
in the court-room of St. Thomas's Hospital, and was largely 
attended. 

A discussion on the Koch treatment of tuberculosis was 
epened by Dr. BRISTOWE, who commenced by saying that 
he had hitherto refrained from giving public utterance to 
his opinions concerning Koch’s remedy for tuberculosis, and 
that from the first he had been highly sceptical as to its 
value and an amused spectator of what was going on. He 
observed that infective diseases might be roughly divided 
into two categories—namely, first, those which had a limited 


duration, and were in a greater or less degree self-protective, 
such as small-pox and scarlet fever ; and, second, those like 
tuberculosis and leprosy, which were persistent and ingra- 
vescent, and in no sense self-protective. He then pointed 
out that it was in relation to the former diseases that dis- 
coveries had hitherto been made, by means of which the 
inoculation of an attenuated variety of the disease - 
vented recurrence; in support of which statement he had 
called attention to the inoculation for small-pox, to vaccina- 
tion, and to Pasteur’s discoveries in respect of the attenuation 
of anthrax and hydrophobia. He considered that we knew 
nothing concerning the real nature of the protective in- 
flaence thus imparted ; but he held that in all such diseases 
it was not the mere presence of the specific organisms which 
caused mischief, but the poisonous matter which these 
organisms discharged, and he quoted the observations of 
Sanderson in regard to septicaemia and septic poisoning, 
as to the deleterious influence which the poisons they manu- 
facture tend to exert over the organisms themselves, and 
the more recent researches of Wooldridge, Hankin, and 
Sidney Martin, which show that the specific poison of the 
bacilli anthracis produces the same effect as the bacilli 
themselves, though only for a limited time, and equally 
with attenuated bacilli protects from recurrences. Then 
adverting to such diseases as leprosy and tuberculosis, he 
contended that if these are to cured by injections, it 
can scarcely be by the injection of an attenuated virus, 
as they are persistent and ingravescent diseases nob 
tending to cure, and that if curatively dealt with it must 
be on other principles than those governing the other 
class of diseases. He said that when he first heard 
of Koch’s remedy he believed, as he thought man 
others did, that he had discovered something whi 
was inimical to the bacilli. But that when he told us 
in November last that his remedy had no effect on the 
bacilli, bat only tended to imprison them in an excess of 
inflammatory products, his scepticism became profound ; 
and that this mental attitude became stil! more pronounced 
when his last instalment of confidence was given to the 
rofession. For he could not but feel that it was much less 
ikely that aggravation of inflammation would checkmate 
the bacilli, than that it would tend to encourage their growth 
and diffusion. He went on to observe that Koch’s fluid 
tended to cause some temporary febrile disturbance and 
aggravation of inflammation around tubercular deposits, 
but that these actions were very uncertain ; that the general 
febrile disturbance did not occur in tubercular cases alone, 
but also under other conditions; and that the local reaction 
not only did not develop itself in every case of tuberculosis, 
but occurred in other granulomata, such as leprosy. Indeed, 
he suspected that further observation would show not only 
that Koch’s fluid had no specific influence over tubercle, 
but that it was a property of septic inflammaticn generally 
to cause a limited attack of general fever, and to aggravate 
inflammation in parts already inflamed ; and that the effects 
of Koch’s flaid were not specific in any degree as against 
tubercle, but belonged to the same class of phenomena. 
The inutility and danger of using Koch’s fluid in internal 
tuberculosis were demonstrated in Virchow’s account of the 
necropsies in the fatal cases of tuberculosis treated by 
Koch’s fluid, which account fally justifies the worst fears 
that had been entertained; and Mr Hutchinson’s lecture 
showed that none of the cases of lupus treated in this 
metropolis had been cured. 

Dr. HAWKINS, who showed a number of cases of lupus 
which had been treated by Koch’s method in St. Thomas’s 
Hospital, furnished a report of nearly all the cases which 
had been treated there on the medical side. Five 
cases of lupus of the face or neck had been so treated, 
and of these four had shown slight improvement at 
first, but soon became stationary, and subsequent treatment 
by scraping &c. bad been necessary in all ; while the fifth 
had refused to continue the treatment after the third injec- 
tion. One case of lupus of the hand showed slight improve- 
ment, subsequent treatment by other methods having, how- 
ever, been necessary. Five cases of phthisis had been 
treated. In two early cases the result had been doubtful, 
but the disease apparently had not increased. In one case 
with well-marked excavation no apparent change had 
taken place. In two cases in which the larynx had been 
also affected the pulmonary and laryngeal disease had 
made rapid progress, one case having proved fatal; but no 
post-mortem examination had been made. One case of 
scrofulous glands had been treated without apparent result. 
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In a case of tubercular peritonitis increased pain and 
tenderness, with continued fever, followed the injection of 
0°001 cc , and the treatment had not been continued. 

Dr. HECTOR MACKENZIE said the South London district 
might congratulate itself on having had such a calm judicial 
opinion as that of Dr. Bristowe on the important subject of 

e Koch treatment for tuberculosis. He thought that 
now, when tuberculin direct from Dr. Koch’s Jaboratory 
was advertised as on sale at the chemist’s, it was high time 
the medical ng ey should learn what was thought of 
the remedy by those who had had the opportunities of 
seeing its effects in hospitals. He contrasted Koch’s state- 
ments at the International Medical Congress last August with 
those in his now famous communications of November, 1890, 
and January, 1891. Koch had said that hitherto physicians 
had failed to cure tuberculosis because they had gone about 
it the wrong way, and tried the effects of various remedies 
on man instead of on the parasites themselves in their pure 
cultures, and then on the lower animals. Koch, after men- 
tioning that he had tried various substances which hinder 
the growth in media, but were absolutely without effect in 
tuberculous animals, made the sensational announcement 
that he had at last hit upon a substance which had the 
power of preventing the growth of tubercle bacilli not 
only in a test tube, but in the body of an animal. The 
credulity with which statements as to the rapid curing 
of cases of lupus and phthisis were received about the time 
when Koch made his communication in November was 
altogether phenomenal, and within a few weeks we had the 
— ot Berlin crowded with medical men from all parts 
of the globe to learn the new treatment, and with consump- 
tives struggling to get injections at so many marks apiece 
from Dr. Cornet and his assistants. Koch talked of speedy 
cures of lupus and of early cases of glandular bone and joint 
tuberculosis, aad regarded it as certain that phthisis in the 
beginning was curable by his remedy. Koch had led us to 
suppose that he had himself fully tested this wonderful 
remedy of his; that he had found that it prevented the 
growth of the bacilli in the test tube; and we were surely 
not wrong in supposing that he had made numberless 
experiments with regard to its effect on tuberculosis in the 
lower animals. Two months were allowed to elapse before 
Koch admitted us to his confidence as to the nature of his 
remedy and the experiments on which he had satisfied 
himself of its power. During this time the remedy 
was employed in probably every hospital in Europe. 
The account of the fluid in Koch’s further communication 
was bald in the extreme. He gave no indication of the 
length of time he had experimented with it, and the only 
experiments he told us of were a few on guinea-pigs. 
Surely, if he had made the experiments on animals which 
he had led us to assume he had done, he would have told 
us of them. The conclusion forced upon us was that he 
had suddenly left science for empiricism, and, after a few 
observations on tuberculous guinea-pigs, had proceeded at 
once to this gigantic experiment on tuberculous man. The 
official report on the results of the Koch treatment in 
Prussia formed a striking commentary on the couleur de rose 
communication of November: 5 alleged cures of lupus out 
of 215 treated, 13 alleged cures of internal tuberculosis out 
of 1061 treated, 884 out of 1769 acknowled as un- 
improved, and 55 out of the same number dead! Dr. 
Mackenzie had watched the effect of treatment on 


patients at the Brompton Hospital under the care of his 
colleagues. Some of these patients before and after the 
treatment had been under his own care, and he had had 
therefore the best opportunities of forming an opinion 


as to the effect of the treatment. He had seen no case 
of cure. Some were in statu quo, some were distinctly 
worse, some had proved most intolerant of the remedy, so 
that the injections had to be given up. In some in which 
there was apparent improvement the signs of disease had 
become more extensive, and pointed to more active dis- 
integration going on in the lung. The results of the treat- 
ment with Koch’s remedy compared, he thought, most 
unfavourably with the results obtained on the usual lines 
with tonics, cod-liver oil, good food, and good hygienic 
surroundings. What had been the practical outcome of the 
whole matter? Honours and decorations to Professor 
Koch, a brief harvest of marks to his assistants and to the 
Berlin hotel keepers, loss of time and pony | to medical 
practitioners in all parts of the world, a few doubtful cures 
of lupus, hundreds of patients made to undergo a course of 
treatment which at least temporarily increased their suffer- 


ings, the hopes of thousands raised to the highest pitch, 
po to be bitterly disappointed, and a number hastened to 
the grave. 

Dr. PHINEAS ABRAHAM, while expressing pleasure at 
listening to Dr. Bristowe’s address, could not go quite so 
far, especially as Dr. Mackenzie had done, in denouncing 
Koch and his remedy, believing that Koch’s hand had been 
forced some eight months ago, and that he was hardly re- 
sponsible for the exaggerated statements of cures and the 
extraordinary puffing by some of the Berlin doctors and 
news r reporters. Although Dr. Abraham had had four 
months’ experience of the Koch treatment, having injected 
between forty and fifty patients (twenty-one being cares of 
lupus), he could not yet speak very definitely on the sub- 
ject, the inquiry being, in his opinion, still in the experi- 
mental stage. ost of the lupus cases had more or less 
improved, three in so marked a manner as to be regarded 
almost as practical cures. In a few there was no very 
obvious improvement at any time, one being a case of 
erythematous lupus of sebaceous type in which there was 
considerable constitutional disturbance, but only little 
local reaction. The injections here caused seve 
crops of chilblains on the hands and feet. Besides 
the transiently alarming pyemia &c, he had not met 
with the appalling results recorded by the French sur- 
geons, and he agreed with Dr. Leslie Phillips in think- 
ing that the St. Teas report was just a little premature. 
In one case severe facial erysipelas set in just after Boxing- 
day, when a number of visitors had been in the ward, and 
the patient also complained of catching cold from a window 
near her being left open. The injections were commenced 
again, and then left off, and some ten days or so after the 
last another attack of erysipelas came on. The connexion 
of the erysipelas with the treatment was therefore not clear. 
One case, an old man of over seventy, with supposed lupus, 
who received one injection of one milligramme, chiefly for 
diagnosis, subsequently died in about a fortnight. The 
reaction had subsided, but the injection was not repeated 
because of his age and chronic bronchitis. Many other old 

ople in the infirmary succumbed about the same time 
rom the severe weather and terrible fogs, and it was there- 
fore hardly fair to put down this death to the Koch fluid. 
In none of the lupus cases had Dr. Abraham pushed the 
remedy beyond twenty ws =~ generally commencing 
with two milligrammes. A few of them showed skin rashes, 
the most severe being a scarlatiniform —- in a boy, 
and leading to copious desquamation over the greater part 
of the body, this case turning out one of the best results. 
According to his experience, those cases act best in which 
the lupus is hyperemic and ulcerative ; and for such, espe- 
cially when the disease is extensive and not easily reached 
by other means, he believed that we had in Koch’s 
tuberculin a remedy of some real value for lupus; but 
he ‘was now combining with the method the application 
of other remedies—salicylic and resorcin ointments. 
He thought there was much in what Mr. Hutchinson said 
as to the failure of the treatment to act on the myxomatous 
or ‘apple jelly” tissue of lupus; but he had seen in a few 
cases desquamation and diminution to some extent of such 
tissue. 

Mr. H. B. Ropinson exhibited a case of Lupus treated 
by Koch’s injection. The fluid bad been used in increasing 
doses for three months, and had been discontinued one 
month before the exhibition of the patient. Although the 
case had improved greatly, it was feared that the disease 
was already recurring. Cases of injection in tuberculous 
bones and joints were referred to; but the success obtained 
had been limited, occurring to any certainty only in one 
case where there was an old —s sinus. It was 
suggested that the injections might be of benefit in suck 


cases. 

Dr. WHEATON said that he had had the opportunity of 
watching a large number of cases treated by Koch’s fluid, 
and had made pgst-mortem examinations in two cases subse- 
quently fatal. In no case had he seen permanent improve- 
ment, but in nearly all cases a temporary improvement 
occurred. The remedy certainly had no effect upon the bacilli, 
and the changes described in them, such as beading and dis- 
integration, occurred in cases not so treated. In several cases 
of phthisis he had found the bacilli more numerous after 
the treatment, and in tubercular glands he had been sur- 
prised to find a great increase in the number of bacilld 
in them under similar circumstances. He agreed with 
Dr. Bristowe in saying that the fluid acted as a septic 
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poison, and instanced the various rashes, tonsillitis, the 
marked disturbance of respiration, the enlargement of 
the spleen, congestion of the lungs, anemia and wasting 
following the injections, as all pointing to a septic 
poisoning. In answer to the question has the fluid any 
effect in tuberculosis, he would say that it certainiy 
caused the disintegration of caseous material, and mentioned 
a case of tubercular peritonitis where large nodular masses 
of tubercular deposit were felt on palpation. After several 
injections the abdomen became greatly distended, acute 
peritonitis set in, the temperature rising to 105’, and the 
umbilicus ruptured, from which pus coatinued to be dis- 
charged up to the time of the patient’s death, which occurred 
six weeks later from asthenia. At the post-mortem 
examination no tubercular deposit was found in the body 
except a few suppurating glands in the iliac fossa; but there 
were three distinct collections of fetid pus in the abdominal 
cavity in the positions formerly occupied by the nodular 
masses. In another case of phthisis of the left apex and old 
sinuses persisting after excision of the hip the patientdied five 
weeks after the last injection had been given, from obstinate 
vomiting and diarrhea, after an operation for the scraping 
of the sinuses. Post mortem the lung was found to be 
shrunken, the pleura adherent, and its upper lobe infiltrated 
with caseous miliary tubercles, which were evidently under- 
going resolution, and had in great part become converted 
into nodules of fibrous tissue ; no other tubercular disease 
existed except of the hip-joint. These cases differed from 
those reported from abroad in that no general tuberculosis 
had been set up by the injections. In conclusion, he said 
that the treatment was not justifiable except in cases where 
there was a ready exit for the products of the breaking 
down caseous material and no risk from the danger of a 
collection of pent-up pus. 


THE ROYAL BRITISH NURSES’ ASSOCIATION. 


THE Princess Christian was present at a meeting of this 
Association, presided over by Sir Wm. S. Savory, Bart., on 
Thursday, the 16th inst., called to consider the action to be 
taken by the Association in view of certain attacks which 
ad been made upon it by the managers of some nurse. 
training schools and others. 

Dr. BEDFORD FENWICK said the chief object of the 
Association was to provide for the registration of nurses 
who produced evidence that they had received systematic 
training. The Association had been strongly opposed ; the 
members had been called the ‘‘scum of the nursing pro- 
fession” who took refuge in this Association to obtain 
“* pseudo-respectability,” and in private, nurses who would 
have joined the Association had been intimidated against 
doing so. Lady Bloomfield and her committee were desirous 
to transfer their annuity fund for nurses, which had an 
‘invested capital of £4000 to be managed by the Asso- 
ciation, but this could not be touched unless it was 
registered under the Companies’ Acts. They could not 
legally receive and administer trust funds, and therefore 
‘it was decided to apply for incorporation. The opponents of 
the Association had done their utmost to prevent Lady 
Bloomfield’s fand from being received. They had circulated 
<locuments to hospitals throughout the country asking them 
to condemn the Association unheard. The registration of 
murses was entirely outside the question. The Register had 
been compiled and could be pablished annually to the end 
of the world, in spite of all opposition, as it had already 
been without the Association being incorporated. The 
addition of the word ‘‘ limited” stamped the Association as 
a business concern in the eye of the law, and no member of 
the Royal Family could be otlicially connected with it. The 
object of the opposition was either to prevent the Associa- 
tion becoming incorporated at all, and so to prevent 
it receiving Lady Bloomfield’s fund, or force it to be 
registered as a trading concern, and so lead to the retirement 
of the President, H.R.H. the Princess Christian—a con- 
tingency which they absolutely declined. 

Su JAMEs CRICHTON BROWNE, Lord Chancellor’s Visitor 
in Lunacy, said he was somewhat shocked when he read 
that a ‘‘ committee of observation ” had been formed to pre- 
vent the Association from carrying out its proceedings. 
This was simply a new manifestation of an old animosity 
of which they had ceased to have any dread. Its imme- 
<liate cause was an application to the Board of Trade to 


sanction the registration of the Association with the 
omission of the word “limited” in order to have facilities 
for carrying on the business of the Association for re- 
ceiving and dealing with the gifts and benefactions for 
the benefit of nurses, which would, he trusted, flow in 
upon them bountifully in time to come. He deprecated 
the hidden tactics and misrepresentations which had been 
made against them. The opposition was a little premature, 
as their application had not been advertised in the public 
rints. The time for opposition arose when that had been 
one. Their articles of association, which had not yet 
beeu approved by the Board of Trade, had by some extra- 
ordinary means been obtained, and had actually been printed 
by their opponents and extensively circulated throughout the 
country. Notwithstanding all opposition, the Royal British 
Nurses’ Association with its 3000 members was an accom- 
lished fact, and he had no doubt that the application would 
successful in spite of all the attacks that malice and envy 
could direct towards them. He thought the expression 
‘scum of the profession” was a printer's error for 
** cream of the profession.” The Association was capable 
of taking care of itself. The opposition to them was 
oo to the great principles of social evolution. 
All development implied differentiation of structure and 
functional and gradual organisation. In the simplest 
organism every cell performed every function. As division 
of labour goes on the duties of the separate cells are 
coirdinated. So in social development bodies of persons 
are set apart for special duties, professions, trades, crafts, 
scattered throughout the country, working in isolation and 
individually. In the course time they establish com- 
munication between each other, coalesce, organise round a 
centre and assume a corporate existence, not only for their 
own benefit, but for the benefit of the body corporate. 
Nurses were no exception to that rule, and, in obedience to 
that inexorable law, they had begun to organise. The 
opposition to this principle came too late in the day; 
it was contrary to all great principles of biology, and 
ran counter to the public interests of this country, 
for it aided in depriving the public of securities and 
safeguards which they have long needed and to which 
they are well entitled. He could not understand why 
the public had not made a peremptory demand for the 
registration of nurses long ago. It was a recorded fact that 
the training institutions sometimes sent before the public 
women who were raw and immature and imperfectly 
educated, as well and thoroughly trained nurses. What 
were the objections which had been urged inst this 
Association’? The first was ‘‘ that the duties and qualifica- 
tions of a nurse are so different from those of all other kinds 
of bodies of persons seeking a public registration, and so much 
depends upon the character and disposition, apart from mere 
technical skill, that to place nurses upon a Register would 
merely be to mislead the public regarding their efliciency. 
He affirmed confidently that while disposition and character 
were of the utmost importance, they were not of more im- 
portance to them than to other professions that were 
already registered—e.g., medical men who were compul- 
sorily registered by Act of Parliament ; and he had never 
heard it said that the Medical Register was of no use to the 
public because it contained no reference to the character 
and disposition of the medical man. Was not the 
teacher’s disposition and character of some account? 
and yet Parliament was considering whether they 
should not be registered. Then surely technical know- 
ledge and skill ought to count for something as well as 
moral character and disposition. A nurse may bave 
the sweetest disposition in the world, but if she 
allowed a sufferer to bleed to death it would not be 
much consolation for him to reflect upon her sweet dis- 
position and unblemished character. He went further, and 
said that the Register did contain some indication of 
character, and that the objection was altogether flimsy and 
sophistical. The second objection was like unto it. It 
was that the authorities of the nurse-training schools are 
alone, by their position, capable of understanding the 
qualifications and character of nurses, and of giving infor- 
mation regarding them, and that all these authorities 
opposed registration. Was that statement correct? Some 
ot the great training schools were represented on the 
Council and upon the registration board of this Associa- 
tion. He thought it was not a proper thing to go before 
the Board of Trade with a statement which was distinctly 
incorrect. He asked if vo was to bea free profession, or 
to be confined to a series of little close corporations under the 
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thumb of the nurse-training schools ? This Register would be 
a most important check upon the training schools, and would 
confer in the end great freedom upon the nursing profession, 
and put into their pockets large shares of their earnings 
which in the meantime were going to the training schools. 
Another objection seemed to mean that because there was 
a movement going on for the registration of midwives this 
movement for the registration of nurses should be put a 
stop to. The fourth objection was that the registration of 
nurses would lead to discord, and prove inimical to the 
great work of the training schools. It was for the training 
schools to put a stop to that discord. He believed that, 
so far from interfering with the work of the training schools, 


the Association would have the very opposite effect. It 


would prevent practices which had been objectionable in 
the past, and it would be of advantage to the sick of this 
country. He concluded by moving a resolution to the 
effect that the Association should be registered under the 
Companies Act of 1867, without the addition of the word 
limited.” 

Mr. BRUDENELL CARTER, in seconding the resolution, said 
he had not been able to conjecture what reasons could be 
alleged against the proposals of the Association. He found 
their opponents had given no reasons, but only pretexts, 
most conspicuously coloured, which reminded him of the 
coloured air balloons sold in the parks by itinerant toy 
dealers. The opposition came from a somewhat tainted 
source, because while the efforts of the Royal British 
Nurses’ Assocation had been, and would be to the end, 
addressed to raise the status, to improve the education, and 
to increase the earnings of nurses; and to combine them for 
that mutual protection and support, which the professions 
carried on by men had found it necessary to secure for 
themselves, it was notorious that the training schools were 
not conducted in the interests of individual nurses, but on 
a basis of totally different motives. Any opposition 
coming from them should be looked upon by nurses and by 
the public with extreme scepticism. The nurses should rely 
upon their own powers of observation, and claim that privi- 
lege of effectual combination which the law had given them. 

Mrs. BEDFORD FENWICK supported the motion, and con- 
tended that the private registers kept in the training 
schools did not protect the sick from women who chose to 
term themselves trained, nor from women certified as 
efficient who afterwards proved unworthy of trust. 

The resolution was carried unanimously. 

Dr. PAvy moved: ‘‘ That the Register will be valuable 
to the public, to medical men, and to nurses, by protecting 
them from ignorant and untrustworthy nurses ey affording 
an easily consulted guaranteeof a nurse's technical efficiency, 
and as the first attempt ever made to remove from the call- 
ing those who discredit their fellow-workers. 

tr. BEZLY THORNE seconded, and said their opponents 
must be aware that the registration board would not enter- 
tain any application from a nurse who could not produce 
evidence of moral character. 

Miss CATHERINE WOOD said that the hospitals which had 
op the registration had been for some time t sound 
asleep, and were at present in the condition of a person 
who had been rather suddenly awakened. They did not at 
present exactly know what kind of work was before them. 

The resolution was carried unanimously. 

Sir EDWARD SIEVEKING proposed, and Sir JOSEPH 
FAYRER seconded, a vote of ks to Sir Wm. Savory for 
presiding. 

Sir Wa. SAvory, in reply, said that he rejoiced at the 
opposition which the Association had met, because opposi- 
tion was inevitable to all progress; but it must ultimately 
enlarge its success. It was most fortunate to have these 
difficulties to encounter. They were determined to triumph 
over them. They had existed three years, and had enrolled 
3000 members and registered 1700 nurses. Those who 
opposed the movement might as well attempt to stem the 
rising tide. In concluding, he moved a vote of thanks to 
the Princess Christian for her presence at the meeting. 

The vote was carried with enthusiasm. 


INEBRIETY AND CRIME. 


AT the annual meeting of the Society for the Study of 
Inebriety held recently, after an address from the Pre- 
sident, Dr. Norman Kerr, on “‘ Recent Criminal and Civil 
Trials with Inebriate Complications,” the following resolu- 


tions were agreed to, on the motion of Dr. Lord, seconded 
by Mr. Hilton. 

1. In all criminal trials in which the alleged criminal act 
has been committed by the accused when under the influ- 
ence of liquor or has been committed by an inebriate, there 
should be an investigation into the previous medical history 
of the prisoner. There should also be an inquiry into the 
family history, so as to elucidate the heredity with especial 
reference to inebriety, insanity, and other neurotic aflec- 
tions, — and gout. This twofold inquiry should be 
entrusted either to a medical expert or to a mixed com- 
mittee composed of a medical and a legal expert acting 
conjointly. The object of this investigation is to ascertain 
how far the accused has been cognisant of his alleged 
criminal offence, and as to whether, if so cognisant and so- 
competent, he was able to resist the criminal impulse. Such 
an expert inquiry should be provided for the accused, what- 
ever the circumstances, as a judicial provision to ensure a 
fair and just trial. 

2. The appointment of a mixed Commission of judges, 
counsel, solicitors, and medical experts for the consideration 
of the question of dealing with inebriates who have been 
convicted of a criminal offence. This inquiry should have 
special reference to the best procedure to be pursued, 
whether, (1) if penal, by cumulative punishment or other- 
wise; or (2) if curative, by medical treatment for a diseased 
condition, with due provision for classification, occupation, 
hygienic measures, and elevating influences. By some 
researches of this kind such light might be thrown upon 
the genesis of crime complicated with drinking and the 
morbid conditions which precipitate not a few individuals 
into inebriate criminality, as might aid in the prevention 
of crime, as well as improve the criminal’s chances of 
reformation, and increase the influence and dignity of the 
law by avoiding even the semblance of injustice. 


GENERAL PRACTITIONERS’ UNION. 


A MEETING of the Executive Committee was held on 
the 15th inst., Mr. George Brown, M.R.C.S., in the chair. 

The following members were also present: Dr. F. H. 
Alderson; Mr. f. R. Atkinson, M.R.C.S.; Mr. J. B. Cook, 
L.R.C.P. Edin. ; Mr. F. H. Corbyn, M.R.C.'8.; Dr. James 
Dawson; and Dr. Hugh Woods. Forty-four general practi- 
tioners, having been duly proposed and seconded, were 
elected members of the Union. . 

It having Seen suggested that it would greatly facilitate 
the work of the Union if the metropolis were divided into- 
districts, with a secretary for each, it was decided to carry 
out the suggestion, and the following district secretaries 
were appointed :— 

District. Honorary Secretary. 
Heat Central ... 20 
Hammersmith and Shepherd's Bush. . 
South Kensington .. .. .. 
Highgate and Upper Holloway .. 
Canonbury and Stoke Newington D. 
West Ham and Barking... .. . . Percy Rose, L.8.C.P. Lond. 
Camberwell and Peckham .. .. .. Campbell Boyd, L.R.C.P.1. 

District secretaries will be appointed for other parts of 
London and for the provinces as soon as practicable. 


Public Health md Yoor 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 


West Hartlepool Urban District.—On an estimated popu- 
lation of 40,000 the general death-rate for 1890 was 18 per 1000, 
the zymotic rate being 2 per 1000. According to Dr. Gourley, 
the system of compulsory notification is working well, but 
the uses to which it can be put are naturally very limited 
in the absence of an isolation hospital. Amongst the dis- 
eases notified last year there were 246 of scarlet fever, of 
which 15 were fatal. There were also 54 cases of enteric 
fever, of which 9 terminated fatally. In one house eight 
persons were attacked, and it was found that they derived 
their milk from next door, where a previous case h 
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existed. New public slaughter-house arrangements are 
stated to be necessary, many of the existing establishments 
being out of date, dilapidated, and unwholesome. 

Hereford Combined Sanitary Districts.—No general report 
comparing the several districts which make up this com- 
bination 1s issued, each district being dealt with without 
reference to the others. A number of the reports also deal 
almost exclusively with statistics and occurrences of disease 
and death. In dealing with the Leominster rural district, 
however, Mr. Vavasour Sandford reminds the authority 
that no action has been taken to amend the faulty con- 
ditions of sewerage and drainage at Kingsland, and he urges 
that the matter should be dealt with before the risk of 
disease is incurred, and before the hot weather ensues. 

Withington Urban District.—lf the population of this 
<listrict is correctly estimated by Dr. Railton, its general 
death-rate during the past year did not exceed 12-9 per 1000, 
and its zymotic rate was correspondingly low. In view of 
a prevalence of measles, and the conviction that it was 
largely associated with school attendances, Dr. Railton 
gives some excellent advice as to the detention at home of 
children who are suffering from preliminary symptoms 
which are alike premonitory of colds and of measles, and he 
urges that, whatever the outcome, gain t> the child and 
doubtless to the community will result. Improvement is 
still called for in the matter of the pollution of streams; 
but the general sanitary work of the district would appear 
to be well maintained. 

Carlisle Urban District.—This district exhibited in 1890 
a slight rise in its general rate of mortality, which was 19°5 
per 1000 living. There is thus need for reduction, but 
when compared with the last decennium, great changes for 
good have beer effected in this respect. No less than 578 
cases of scarlet fever were notified, but the mortality was 
comparatively small—namely, 22 in all. The disease was 
essentially confined to the working classes; and Mr. Wm. 
Brown details the action taken by way of excluding 
scholars from the elementary schools in cases where the 
disease prevailed in theirhomes. Unfortunately the results 
which should have followed were frustrated partly by the 
umber of mild attacks which only came under medical 
cognisance late in the attack, and partly by the failure of 
the Carlisle rural authority to adopt compulsory notification. 
Detailed accounts are given of occurrences of enteric fever 
and diphtheria, and of the action taken in consequence. 
Bat little isolation in hospital was resorted to, only 38 cases 
in all being thus dealt wich. The general sani work of 
the district is brietly referred to, and an account of the vital 
statistics adds materially to the value of the report. 

Ashton-in-Makerfield Urban District.—Mr. N. Hannah 
has occasion to refer to the difliculty experienced in pro- 
perly controlling such a disease as scarlet fever by reason of 
the non-recognition of mild attacks and the utter careless- 
ness and disregard of people as to infection. In a number 
of cases hardly anything was known as to the existence of 
disease until the occurrence of secondary nephritis and of 
desquamation. A full account is given of disease occurrences 
month by month, and action is advised as to unwholesome 
places before reported on, but not yet dealt with, as to proper 
scavenging arrangements, as to the provision of public 
latrines, and as to improvement in dealing with the sewage 
effluent. Some improvements have been carried out during 
the past year; the hospital has proved beneficial in a 
namber of instances ; put Mr. Hannah, speaking of a 
lengthened acquaintance with the sanitary circumstances 
of the district, 1s obliged to admit that the township is not 
now in so good a state as on some former occasions. The 
death-rate, which was 19°5 per 1000 for 1890, is showing a 
slight tendency to rise, and the authority should be careful 
to act on the warnings which this report and its vital 
statistics afford. 

South Shields Urban District.— According to Dr. Campbell 
Munro the death-rate for 1890 was 22°8 per 1000, or 2 per 1000 
above the mean rate forthe decade just completed ; this result 
being regarded as largely due to acute pulmonary disease and 
heart disease following the epidemic of influenza. The 
death-rate from zymotic diseases, which respond of all others 
to advance in sanitation, happened, however, to be low last 
year. Bat, at the same time, there is much positive evi- 
dence of the continuance of circumstances which tend to 
increase rather than to reduce preventable mortality and 
sickness. The nuisance inspectorial staff is conspicuously in- 
sufficient ; the building by-laws, which appear to have been 
under consideration for a number of years, are most defec- 
tive; outlying hamlets remain without proper means of 


drainage; and together with Leeds and Gateshead, the 
corporation of South Shields, who also claim the dignity 
of a County Council, still refuse to adopt the system 
of compulsory notification of infectious diseases. These 
are only some of the matters which the sanitary authority 
appear to have a faculty of shelving ; thus a visit of inspec- 
tion with regard to a modified hospital scheme, which was 
decided on some time since, is reported as not having been 

aid. Dr. Campbell Munro with this report has resigned 

is office, and it is a somewhat melancholy leave-taking to 
find him writing that after eight years and a half of labour 
he takes this step ‘‘ with the mournful consciousness that 
most of what I had ho to accomplish remains undone.” 
That part which is really mournful is that the county borough 
of South Shields should have had so little regard to advice 
which on the face of it was sound, which was based on 
scientific knowledge, and which came from an ofticer who, 
by reason of the character of his labours in South Shields, 
has deservedly acquired the reputation of an expert in 
public health. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 6368 births 
and 4321 deaths: were registered during the week ending 
= 18th. The annual rate of mortality in these towns, 
which had increased from 21°2 to 22-9 per 1000 in the pre- 
ceding three weeks, declined again to 22°5 last week. he 
rate was 20°5 in London and 24:1 in the twenty-seven pro- 
vincial towns. During the thirteen weeks of last quarter 
the death-rate in the twenty-eight towns averaged 23-0 
per 1000, and slightly exceeded the mean rate in the 
corresponding periods of the ten years 1881-90. The lowest 
rates in these towns last) week were 16°7 in Wolver- 
hampton, 17°3 in Birmingham, 17°9 in Brighton, and 
18-2 in Derby and in Bradford; the highest rates were 
276 in Halifax, 27°9 in Hall, 31°9 in Neweastle- 
upon-Tyne, and 33°9 in Sheffield. The deaths referred to 
the principal zymotic diseases, which had been 468 and 438 in 
the preceding two weeks, further declined last week to 420; 
they included 150 from measles, 141 from whooping-cough, 
42 from diphtheria, 36 from diarrhea, 27 from “ fever” 
(principally enteric), 24 from scarlet fever, and not one from 
small-pox. These diseases caused the lowest death-rates in 
Wolverhampton, Birkenhead, Brighton, and Plymouth, 
and the highest rates in Salford, Sheffield, Blackburn, 
and Portsmouth. The greatest mortality from measles 
occurred in Preston, Bristol, Leeds, Huddersfield, Black- 
burn, and Portsmouth; and whooping-cough in Birmingham, 
Halifax, Liverpool, Newcastle-upon-Tyne, Nottingham, 
Derby, and Sheflield. The mortality from scarletfeverand from 
“fever” showed no marked excess in any of the twenty- 
eight towns. The 42 deaths from diphtheria included 26 
in London, 3 in Manchester, 3 in Preston, and 2 
each in Liverpool, in Nottingham, and in Salford. No fatal 
case of small-pox was registered in any of the twenty-eight 
towns; 15 small-pox patients were under treatment in the 
Metropolitan Asylum Hospitals and 1 in the Highgate 
Small-pox Hospital on Saturday last. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week was 
949, and showed a further decline from recent weekly 
numbers; the patients admitted during the week were 84, 
against 98 and 77 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 489 and 464 in the previous two weeks, rose 
again to 504 last week, and exceeded by 78 the corrected 
weekly average. The causes of 81, or 1°9 per cent., of the 
deaths in the twenty-eight towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Portsmouth, 
Leicester, Salford, Cardiff, and in five other smaller towns; 
the largest proportions of uncertified deaths were recorded 
in Sheffield, Bristol, and Liverpool. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 26°7 to 25-0 per 1000 in the preceding 
three weeks, further declined to 226 during the week end- 
ing April 18th, and almost corresponded with the rate that 

revailed during the same period in the twenty-eight large 
lish towns. The rates in the eight Scotch towns ran 
from 6°2 in Perth and 17°83 in Greenock to 25°9 in G 
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gow and 38°0 in Paisley. The 590 deaths in these towns 
showed a decline of 63 from the number in the preceding 
week, and included 41 which were referred to measles, 
25 to whooping-cough, 9 to diphtheria, 3 to diarrhea, 2 to 
scarlet fever, 1 to “fever,” and not one to small-pox. 
In all, 81 deaths resulted from these principal zymotic 
diseases, —- 100 and 80 in the preceding two weeks. 
eaths were equal to an annual rate of 3:1 per 
1000, which exceeded by 0°9 the mean rate last week 
from the same diseases in the twenty-eight English towns. 
The fatal cases of measles, which had n 41 and 33 in 
the preceding two weeks, rose again last week to 41, of 
which 22 occurred in Paisley, 15 in Glasgow, and 4 in 
Edinburgh. The deaths from whooping-cough, which had 
declined from 34 to 25 in the previous two weeks, were 
— 25 last) week, and included 10 in Glasgow and 6 in 
inburgh. The 9 fatal cases of diphtheria exceeded by 
4 the number in the preceding week ; 6 occurred in Glas- 
gow and 3 in Edinburgh. The 2 deaths from scarlet fever 
showed a further decline from those recorded in recent 
weeks, and included one in Glasgow and one in Aberdeen. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had declined from 201 to 164 in the 
preceding five weeks, further fell to 142 last week, and were 
12 below the number in the corresponding week of last 
year. The causes of 53, or 9 per cent., of the deaths in the 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23:9 and 30°6 
= 1000 in the preceding two weeks, declined again to 27°5 

uring the week ending April 18th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
30°2 per 1000, the rate for the same period being 22°6 in 
London and 21°8 in Edinburgh. The 186 deaths in Dublin 
showed a decline of 21 from the number in the preceding 
week, and included 7 which were referred to whooping- 
cough, but not one to any of the other principal zymotic 
diseases. These deaths were equal to an annual rate of 
1-0 per 1000, the zymotic rate during the same period bein 
1'8in London and 2°5 in Edinburgh. The fatal cases o 
whooping-cough, which had been 3 and 2 in the preceding 
two weeks, rose last week to 7, a higher number than in 
any week since March, 1890. During last quarter the 
death-rate from the principal zymotic diseases in Dublin 
did not exceed 1:1 per 1000, and was below that in the 
corresponding period of any year on record. The 186 deaths 
in Dublin last week inclnded 28 of infants under one year 
of age and 50 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons showed a 
decline from the numbers in the preceding week. One 
pe ey case and 3 deaths from violence were registered ; 
and 61, or nearly a third, of the deaths occurred in public 
institutions. The causes of 23, or more than 12 per cent., 
of the deaths in the city were not certified. 


THE SERVICES. 


THE Queen has been pleased to give directions for the 
appointment of Francis Lovell, Esq., Chief Medical Ofticer 
of the Colony of Mauritius. 

The Duke of Cambridge has approved of Surgeon H. 
Rayner, of the Grenadier Guards, being permitted to 


accompany Lord R. Churchill to Mashonaland. Beside 
acting as medical officer of the expedition, Surgeon Rayner 
will report generally on the climate of the country traversed 
and on other matters which may be of military value. 
ARMY MEDICAL SyrarF.—Brigade Surgeon Jas. Young 
Donaldson, M.D., to be Deputy Surgeon-General (ranking 
as Colonel), vice J. Landale, M.D., retired (dated Dec. 10th, 
1890). The promotions of the undermentioned Officers are 
antedated as follows :—Deputy Surgeon-General (ranking as 
Colonel) Edward Corrigan Markey, C.B. (dated Sept. 11th, 
1890), vice S. B. Roe, M B., C.B., retired; Deputy Surgeon- 
General (ranking as Colonel) Geo. E. Will (dated Nov. 13th, 
1890), vice J. G. Fanght, promoted; Brigade Surgeon (rank- 
ing as Lieutenant Colonel) John Maturin, F.R.C.S.L. (dated 
Sept. llth, 1890), vice E. C. Markey; Brigade Surgeon 
(ranking as Lieutenant-Colonel) Robt. Collins, M.B. (dated 
Nov. 13sh, 1890), vice G. E Will; Brigade Surgeon (rank- 
ing as Lieutenant Colonel) Thomas O'Farrell, M.D. (dated 
Nov. 10th, 1890), vice J. Y. Donaldson, M.D., promoted ; 
Surgeon Major (ranking as Lieutenant-Colonel) George 


Andrew, M.B., to be Brigade Surgeon, vice J. Wilson, 
M.B., F.F.P.S. Glasgow, retired (dated Feb. 14th, 1891). 

INDIAN MEDICAL SERVICE. — Deputy Surgeon-General 
Rodd, Army Medical Service, has been transferred from 
Allahabad to Meerut, to which station be has been posted 
in the place of Deputy Surgeon-General Collis, whose term 
of Indian Service has expired.—Surgeon-Major Bull, in 
medical charge of the 3rd Bombay Cavalry, has been 
appointed to the Civil Surgency of Poona. 

NAVAL MEDICAL Service. — The following appoint- 
ments have been made at the Admiralty:—Staff Surgeon 
Henry L. Crocker, to the Boscawen, for Portland Sick- 
quarters (dated May 3rd, 1891); Mr. Benjamin Browning 
to be Surgeon and Agent at Weymouth (dated April 21st, 
1891).—In accordance with the provisions of Her Majesty’s 
Order in Council of April Ist, 1881, Fleet Surgeon James 
Bradley has been placed on the Retired List of his rank 
(dated April 13th, 1891); Surgeon Richd. Edmund Biddulph, 
B.A , M.B., has been promoted to the rank of Statf Surgeon 
in Her Majesty’s Fleet (dated March 31st, 1891). 

VOLUNTEER Corps.—Artillery: 3rd (Dumfries) Volun- 
teer Battalion, the King’s Own Scottish Borderers: Peter 
Murray Kerr, M.B., to be Acting Surgeon (dated April 18th, 
1891). — 1st Herefordshire: Surgeon and Surgeon-Major 
(ranking as Lieutenant-Colonel) T. Turner resigns his com- 
mission; also is permitted to retain his rank, and to con- 
tinue to wear the uniform of the Corps on his retirement 
(dated April 18th, 1891).—5th (Glasgow Highland) Volun- 
teer Battalion, the Highland Light Infantry: Surgeon 
and Surgeon-Major (ranking as Lieutenant-Colonel) T. D. 
Buchanan, M.D., resigns his commission ; also is permitted 
to retain his rank, and to continue to wear the uniform of 
the Battalion on his retirement (dated April 18th, 1891). 


Correspondence. 


“ Audi alteram partem.” 


THE PROPOSED RECONSTITUTION OF THE 
LONDON UNIVERSITY. 


To the Editors of Tuk LANCET. 


Srrs,—In your remarks on my letter blisbed in 
THE LANCET last week you ask me whether [ ‘intend to 
convey that the members of the medical staffs of the 
various London hospitals have officially met to consider the 
scheme, and that it has been regularly voted on and agreed 
to by them.” I meant what I said—namely, that the scheme 
has been adopted by the medical schools | mentioned, and 
the ground for my statement is that the Senate have 
received a letter dated March 3rd, 1891, which says, ‘‘ the 
medical schools of Charing-cross Hospital, Guy’s Hospital, 
London Hospital, Middlesex Hospital, St. Bartholomew’s 
Hospital, St. George’s Hosptial, St. Mary’s Hospital, 
St. Thomas’s Hospital, and Westminster Hospital, having 
considered the revised scheme for the reconstitution of the 
University of London, desire to express their acceptance of 
the scheme as it now stands.” This letter is signed by an 
authorised representative of each of the above schools. In 
spite of your criticism I still think the scheme renders the 
M.B. and M.D. degrees more accessible. I do not under- 
stand what you mean by the phrase ‘‘the examination 
system of the Royal os. but a candidate can, under 
the new scheme, take his M.B. without his L R C.P. and 
M.R.C.S., and vice versa. Some of the examinations will 
be conducted conjointly by the University and the Colleges 
merely for the convenience of the candidate who wishes to 
be examined by both, but each body will independently 
determine whether the candidate shall receive its diploma. 
I do not know how you arrive at the conclusion that there 
will be ‘‘an increased expense to the intending graduate,” 
for no seale of fees applicable to this scheme has yet been. 
published. As a man will be able to obtain the diploma of 
the University and the Colleges by the same set of examina- 
tions, the risk of failure will decreased, and there- 
fore to many men the expense will be diminished. Any- 
how, it is absurd to suppose that if a candidate wants 
only his M.B., or only his M.R.C.S. and L.R.C.P., be will 
be compelled to pay for both. I can assure you I have not 
accepted the arguments I use so readily as you think. I 


| have compared the latest scheme and the one before it, and 
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am well aware of the differences between them; but the 
possible inclusion—for the Senate are not compelled to in- 
clude them—of a few small provincial colleges is, to my 
mind, an unimportant matter; and it will be a thousand 
pities, because of this, to wreck this scheme, which commands 
the support of nearly all the bodies interested, and gives a 
just share in the government of the reformed University to 
the medical profession. I am, Sirs, yours faithfully, 
W. HALE Wuire, M.D. Lond. 

Harley-street, W., April 20th, 1891. 

*,” Dr. Hale White seems to have abandoned the con- 
tention in his former letter that this “latest scheme” is not 
opposed ‘in spirit and in working detail” to that recom- 
mended by the Royal Commission. He does not answer 
our question as to whether the stats of the various London 
medical schools have officially met to consider the sch 
We would remind him that a report of the Committee of 
Delegates was placed before the Royal Colleges last year, 
in which the fee, to be paid to those Colleges for the two 
professional examinations for the pass M.B. degree only were 
fixed at 25 guineas. The present fees for the corresponding 
examinations at the University of London are £10. 
This is how we “arrive at the conclusion that there will be 
an increased expense to the intending graduate.”—Ep. L. 


“THE REMOVAL OF GALL-STONES BY ETHER 
SOLUTION.” 
To the Editors of Tuk LANCET. 


Sirs,—In Ture LANcet of April 18th I notice a short 
paper by Mr. J. W. Walker under the above heading, in 
which he says: ‘‘ I do not know whether the plan of dis- 
solving stones in situ has been before attempted by injecting 
ether on them.” It may perhaps interest Mr. Walker and 
others to know that the dissolution of gall-stones has been 
attempted on other occasions through the fistula lefc by 
cholecystotomy. I believe Dr. Taylor of Birmingham told 
me that he had he a be a solution of ether and turpentine 
to effect this ; and last year having a case of stones impacted 
in the common duct, where on account of extensive adhe- 
sions I had been unable to crush or otherwise remove them, 
[ injected a solution of ether on two occasions with the 
effect of clearing the passage ; but, as most severe pain was 
produced by the injections, I am not sure that the violent 
peristalsis set up by the irritation was not the real agent in 

ringing about the desired effect. On another occasion I 
employed a few drops of turpentine dissolved in ether, but 
this produced such severe irritation that I should not dare 
to venture a repetition of the experiment. 

A want of leisure has only prevented me from completing 
some experiments which I have been thinking over for some 
time, to ascertain the best solvent for gall-stones should 
the surgeon be obliged to leave them in the ducts after the 
operation of cholecystotomy, and I think in all probability 
one will be able to find some agent which will be capable of 
dissolving the concretions without injuring the mucous 
membrane. It seems to me that difficulty will very seldom 
arise with regard to stones in the cystic duct; at all events, 
my own experience in a considerable number of operations 
would lead me to this conclusion ; but with regard to calculi 
impacted in the common duct difficulties must often arise, as 
it certainly is not always possible to crush them, and it is far 
from an easy and safe procedure to incise the duct, and 
etfect their removal.—I am, Sirs, yours faithfully, 

Leeds, April 2ist, 1891. A. W. Mayo Rosson. 


EXCISION OF THYROID FOR MALIGNANT 
DISEASE. 
To the Editors of THE LANCET. 


Srrs,—In Tur LANcet of April 4th, Mr. Pepper gives a 
very interesting account of the successful removal of a 


large bronchocele described as malignant. With all due 


respect to Mr. Pepper, I venture to suggest that the report 
of the pathological appearance of the tumour does not 
point by any means conclusively to malignancy. The pre- 
sence of ‘alveoli filled with cubical cells” and surrounded 
by fibrous tissue does not in the thyroid gland necessarily 
indicate carcinoma, but rather one of the fibro-ad tous 


year ago I removed from a middle-aged lady a solid thyroid 
tumour weighing nineteen ounces. On section the tumour 

resented in places the same ap ces as those described 

y Mr. Pepper—namely, fibrous tissue with numerous 
alveoli occupied by cubical cells. I did not consider this 
to be evidence of malignancy, and did not remove the 
opposite lobe of the gland. The patient, when I last saw 
her a few weeks ago, was in perfect health, and had 
had no return of the disease. Again, it is stated that 
in Mr. Pepper's case the malignant portion of the 
growth formed two masses “distinctly marked off from 
the neighbouring tissue.” Now, it is surely not usual 
to find primary carcinoma occurring in any situa- 
tion as two separate masses. I have seen some fifty 
museum specimens of malignant disease of the thyroid but 
have never found the above condition present. Innocent 
solid tumours, however, which are so commonly met with 
in goitres are often definitely encapsulated and frequently 
multiple. Excellent examples may be seen in the museums 
of the College of Surgeons, St. Bartholomew’s Hospital, the 
Royal Free Hospital, and in many others. I should not have 
considered it necessary to draw attention to Mr. Pepper's 
case were it not for the important question of treatment 
involved therein. On the ground that the right lobe of the 
gland contained a malignant tumour, Mr. Pepper appears 
to have performed a total excision. Now, the propriety of 
completely removing a goitrous thyroid gland, even for 
malignant disease, is at least doubtful. But total excision 
of the gland which contains innocent tumours only is 
nowadays almost universally admitted to be an unjustifiable 
operation. It is not for me to assert that the tumour in 
Mr. Pepper’s case was not a malignant one. What is clear, 
however, is that the description given would apply —ay 
well to one of the commoner innocent tumours. If the 
tumour be really malignant, the case is an exceedingly rare 
one; indeed, it is probably unique. It may be that 
Mr. Pepper has farther evidence of the malignant nature of 
the tumour. If so, he would do well to give it. It is to 
my mind highly undesirable to encourage the performance 
of total excision without much stronger proofs of malignancy 
than are afforded by the description of Mr. Pepper's case. 

I am, Sirs, yours faithfully, 
Welbeck-street, W. JAMES BERRY. 


POISONOUS PROPERTIES OF PRIMULA 
OBCONICA. 
To the Editors of THE LANCET. 


Sirs,—As attention has lately been directed to the 

isonous properties of Primula obconica, perhaps the 
ollowing note of a case of poisoning by this plant, which is 
becoming a favourite for its pretty flowers and foliage, may 
prove of interest. 

On the 14th inst. a lady consulted me about her right 
hand, which was swollen and much inflamed, presenting all 
the appearances of the early stage of acute eczema, which 
I at first thought she was suffering from. She complained 
mostly of intense itching and burning pain in the fingers. 
There was no constitutional disturbance. On further 
questioning she said she had been cutting flowers the pre- 
vious day, and on giving her the name of the plant which I 
thought might have caused the mischief her gardener at 
once identified the primula in question as the one she had 
been working with, and stated that his own hands had been 
sore for some days. He had been engaged in repotting it. 
With the use of an evaporating lotion and saline purgative 
all the symptoms had disappeared by next day. From its 
appearance the irritation caused by handling this plant 
might easily be mistaken for acute eczema or erysipelas, 
and perhaps this note may help to eliminate a new source 
of error in the diagnosis of these — 

I am, Sirs, yours faithfully, 


Gilford, co. Down, April 17th, 1891. 8S. A. L. Swan, M.D. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Wholesale Destruction of Insanitary Property. 
AT the City Sessions recently held the grand jury were 
engaged in an inquiry with reference to over five hundred 


h 


tumours so frequently found in innocent goitres. Nearly a 


in the city scheduled by the Corporation under the 


| Liverpool Sanitary Amendment Act, 1864, and the Liverpool 


| 
| =n 


LANCET,] 


LIVERPOOL.—NORTHERN COUNTIES NOTES. 


(APRIL 25, 1891. 961 


Improvement Acts of 1867, 1871, and 1882. This property, 
which has been reported by the medical officer of health, Dr. 
Taylor, to be insanitary, is situated off one of the main 
thoroughfares of the northern part of the city, and, in 
allusion to the names of the streets has been sarcastic- 
ally styled ‘‘ Poet’s Corner,” these streets being named 
respectively Addison, Southey, Pope, Milton, Cavendish, 
&c. A more unpoetical spot could not be imagined, 
and it is a melancholy instance of the rapacity of 
landlords that they could ask for and receive rent 
for such wretched dwellings. In addition to Dr. Taylor's 
evidence, there was that of Dr. Littlejohn of Edin- 
burgh, who oe it as his opinion that the houses in question 
were a scandal to the country and the city. Decency was, 
he urged, impossible under the circumstances. Professor 
Corfield considered them unfit for human habitation. Dr. 
Hope found that the court houses contained a double 
quantity of foul air. The jury presented the property for 
demolition, as requested by the medical officer of health. 
An Epidemic of Wounding. 

At the assizes held in February, Mr. Justice Day con- 
q@ratulated the grand jury upon the ab:ence of the many 
severe cases of wounding with knives which he remembered 
at former assizes here; and only last week the recorder 
<Mr. Charles H. Hopwood) congratulated the grand jury 
on the absence of stabbing and of violence producing wounds. 
Unfortunately at the very time when Mr. Justice Day was 
speaking there had commenced a series of wounding cases 
which have continued so as to assume the character of an 
epidemic. Mr. George Hamilton, honorary surgeon to the 

orthern Hospital, in a letter to the daily papers, gives 
some startling details which rudely dispel the bright vista 
15 by the learned judge and recorder. The following is 

r. Hamilton’s short list of some of the more serious cases 
admitted into the Northern Hospital during the last seven 
weeks : (1) Wound of arm, dividing main artery ; (2) wound 
of abdomen, with protrusion of bowels ; (3) wound of chest 
and diaphragm, exposing spleen ; (4) compound fracture of 
skull caused by knife; (5) severe wound of chest ; (6) frac- 
ture of lower jaw ; (7) dangerous wound of chest ; (8) wound 
of arm, dividing main artery; (9) stab at upper part of 
chest ; (10) kick, destroying eye, the other eye having been 
previously destroyed in a similar way; (11) dangerous 
wound of chest; (12) wound of eye, necessitating removal. 
These are only the more severe cases admitted as in- 
patients; many other cases have been treated as ont- 
| reengeecn. and Mr. Hamilton’s opinion is that wounding has 

mn greatly on the increase. He adds that the cases which 
come before the courts are by no means all which occur. 
Some injured persons are deterred by threats; in other 
cases the charge is dismissed by the magistrate in despair 
of being able to determine upon whom to fix the blame. 
The police surgeons, moreover, see many constables wounded 
where the assailant has made good his escape and is un- 
known. Clearly the hospitals and dispensaries would prove 
a better barometer as to the prevalence of wounding than 
the experience of judges, recorders, or even magistrates. 

The Disposal of the Dead in Liverpool. 

Since the publication of Dr. Hope’s paper, alluded to in 
a recent letter, a correspondence has been going on in the 
Liverpool Daily Post as to the respective merits of crema- 
tioa and burial. The large ey of burials (probably 
75 per cent.) takes place in three local cemeteries, and it isa 
very significant fact that some difficulty is now experienced 
in procaring the reinterment even in the more recently 
formed cemeteries of those remains removed from time to 
time from those local churchyards portions of which are 
required for city improvements. Were it only the remains 
themselves, there would probably be no difficulty at all; 
bat unfortunately there are also leaden coffins, which have 
already monopolised the ground for many years past, and 
will of course continue to do so for many more to come; and 
there are also the wooden coffins, which in the past have 
been far too strong and imperishable, especially where the 
soil is damp, as in so many old churchyards here and else- 
where. Suill, however, these strong, massive, imperishable 


coffins continue to be used, and there is much truth in the | 


remark of a clergyman that cremation has been suggested 


in despair of proper burial being ever adopted. The feeling | 


in favour of cremation is very strong here, and is increasing. 
Deaths of Local Medical Practitioners. 


The deaths of Mr. Joseph Lamb of Birkenhead and of 
Mr. Thomas R. Pennington of this city, both comparatively 


young men, have caused much sorrow to their professional 
rethren and much sympathy with their surviving relatives. 
The past winter will be remembered as a most fatal one, 
attacking fatally the old, young, and middle-aged. 

Liverpool, April 21st. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Influenza at Newcastle. 

INFLUENZA has been prevalent in Newcastle and district 
now for a few weeks past ; large numbers are laid ~ with 
it, and I have heard of twenty persons from one establishment 
being absent from this cause. So far the epidemic does not 
seem so severe in its effects on individuals as that of last year. 
Gastric symptoms have been, perhaps, more severe, and 
head complaints less common. Convalescence has been 
scarcely so tardy and relapses less frequent. 

Ambulance Work. 

The great works of Sir Wm. G. Armstrong, Mitchell, & 
Co. at Elswick have inaugurated their eighth session of 
ambulance instruction, and at the meeting held last week 
the following figures were given for last year: the classes 
opened with 185 students; of that number 135 qualified 
for examination, 121 passed. During the year 1059 accidents 
happened throughout the whole of the Elswick Works, and 
that number received “first aid” before being taken to the 
infirmary or elsewhere. Mr. R. Clark Newton gave a 
lecture and demonstration on ambulance work, and cer- 
tificates and medallions were presented to the students. 

Port Sanitary Matters. 

At a meeting held last week of the Tyne Port ey 
Authority it was reported that during February and Mar 
a total of 2164 visits had been made to vessels ; in 87 cases 
there were sundry sanitary defects, and with the exception 
of 10 they had all been attended to; 40 cases of sickness had 
been inquired into, and six old beds burnt. The drinking 
water of two vessels had been changed and fresh tanks 
supplied. Calcutta was reported as affected with cholera. 
There had been a large increase of emigrants arriving from 
the Continent en route to America. All were well. 


The Projected Hospital at Hebburn. 

It is stated that the scheme for providing a hospital at 
Hebburn-on-Tyne is progressing most satisfactorily, and 
assistance is being extended on all sides. The majority of 
the men in the large works in the neighbourhood have 
agreed to give systematic subscriptions; also the various 
codperative societies in the district. It is quite certain, 
notwithstanding all that has been written adverse to the 
omer that the men have set their minds on having the 

ospi 

. Cumberland and Westmoreland Asylum. 

The annual report of the Medical Saperintendent of the 
Cumberland and Westmoreland Lunatic Asylum at 
Garlands, together with the reports of the Visiting Com- 
mittee and of the Lunacy Commissioners and the statistical 
tables of the institution for the year 1490, have been issued. 
The report was ready for publication a year ago; but in con- 
sequence of the (overnment auditor not liaving audited 
the accounts till March, 1891, the issue was delayed. Dr. 
Campbell shows that the daily average number of patients 
during the year was 579, and the recovery rate, calculated 
on the admissions, was 44 per cent. for men and 43 
per cent. for women. He shows that the recovery rate 
for pauper patients was 45°77 per cent., while for private 
patients it was only 27°7 per cent., and he attributes 
this circumstance to two causes. In the first place, there is 
a reluctance to send private patients to an asylum except as 
a last resource, and often after the period for skilled treat- 
ment would have been of avail; and in the second place 
several chronic cases were transferred to Garlands from 
other asylums. Forty-nine deaths occurred during the year, 
the death-rate calculated on the average number resident 
having been 8-4 per cent. About a third of the deaths 
were trom cerebral or spinal disease. The Lunacy Com- 
missioners conclude their report with the remark that “ the 
asylum continues to be managed with energy and efficiency, 
while the assistant medical officers should receive praise for 
the carefully noted case-books.” 


* Cumberland Infirmary, Carlisle. 
An influential meeting, at which the Bishop of Carlisle 
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pe. has been held to consider a plan for raising funds 
or increasing the accommodation of the nursing staff of the 
Camberland Infirmary, Carlisle. It was mentioned that 
more than £2000 would be required for the proposed enlarge- 
ment of the infirmary, so as to embrace a scheme for nurses 


| 


employed at the institution, including night nurses, as well | 


as private and district nurses. 
Death of Dr. H. D. Ward of Blyth. 

I heard with regret last week that Dr. H. D Ward of 
Blyth had died at his residence on the 14th inst. Dr. Ward 
was in his fifty-third year, and was a partner with his 
father, the venerable Mr. Gilbert Ward, F.R.C.S , who is 
in his eighty-sixth year, and who survives him. Dr. Ward 
was M.D.St. And., M.R.C.S.,and L.S.A. He was surgeon 
and trustee to the Knight Memorial Hospital at Blyth, in 
which he took a great interest, also medical officer of health 
and port medical officer for Blyth. The Wards were a 
well-known medical family at Blyth, and at the time of 
the Hartley accident greatly distinguished themselves. 
Dr. Ward’s funeral took place on Saturday last, and the 
occasion was one of general mourning in the town, as he 
was greatly esteemed by all classes of his fellow-townsmen, 
and likewise by his professional brethren in the north, 
many of whom were present at his interment. Dr. Ward 
— a bachelor, Much sympathy is expressed for his aged 
ather. 

Painful Case at Durham Prison. 

A coroner's inquest was held at Durham touching the 
death of a prisoner who had died in the gaol hospital that 
day. It appeared that the deceased, a labourer aged 
forty, was committed by the county magistrates at Bishop 
Auckland to seven days’ hard iahene for begging. The 
prison surgeon deposed that deceased when admitted was 
suffering from heart disease and dropsy, chronic disease of 
the kidneys, and bronchitis, and in such a perilous condi- 
tion that any medical man seeing him would at once have 
admitted him to hospital instead of prison. The coroner 
made some very strong remarks, with which the ju 
agreed, on the harshness of sending a poor dying wretc 
like deceased to prison for a technical offence; and although 
it did not appear that there had been any medical man on 
the magistrates’ bench when the man was committed, it 
would have been easy to have had him seen by a police 
surgeon or apy surgeon in the neighbourhood. 

The Middlesbrough Football Fatality. 

An inquest was held in the case of the fatal football case 
noted in my last letter as having occutred in Middles- 
brough. It appeared that the deceased was going very 
y egg i and came in contact with the goal-keeper’s knee, 
the knee striking his abdomen, when he dropped in the 
field, and died the next day from shock and abdominal 
injury. The coroner said that such rough practices at 
football should be discouraged, and the rules adhered to 
which prohibit raising the knee, and that the jury had 
almost decided to send the goal-keeper for trial, but re- 
quested him to give a reprimand instead. 

By the will of the late Mr. Robert Thomas Wilkinson of 
Rose Dene, Sunderland, and Holystone, Northumberland, 
various sums have been left to charitable institutions— 
amongst others, £500 to the Sunderland Infirmary, £100 tothe 
Monkwearmouth Dispensary, and £100 to the Nurses’ Home. 

Newcastle-on-Tyne, April 23rd. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Royal Scottish Society of Arts. 

Ar the last meeting of this Society Mr. W. P. Buchan, 
Glasgow, read a paper on the Ventilation of Schools, in 
whicn he pointed out the defects in the ventilation of 
Board schools both in Glasgow and Edinburgh, the faults 
being in the direction of the want of proper means for 
carrying away vitiated air and the imperfect system for the 
introduction of fresh air. He attributed much of the sick- 
ness amongst children at school to bad ventilation. He 
also made a communication on the ‘‘ Smoke Test for Drains,” 
and pointed out that the introduction of this test had led 
to an immense improvement in the sanitary conditions of 


houses. 
St. Bernard’s Well. 
The sources of the mineral! water-supply of this well have 


been undergoing a thorough investigation at the instance 
of the Edinburgh Town Council. It has been found that 
with regard to the four springs which supplied the well in 
only two of them were sulphuretted hydrogen and iron, 
which are the medicinal constituents of the water, present 
in considerable quantity; while in the other two the 
quantities were small. It has been arranged to restrict 
the supply of the well to the two richer springs. It is 
also stated that no contamination with organic or other 
deleterious matters was present ; but after the operations 
are completed, it is proposed to make further anaylses of 


the water. 
National Registration of Plumbers. 

The annual meeting of the registered plumbers in the 
Edinburgh and East of Scotland district was held in Edin- 
burgh last week, Professor Armstrong presiding. In moving 
the adoption of the report, the chairman dwelt upon the 
necessity of plumbers being educated in the scientific and 
sanitary aspects of their work, and said that an incom- 
petent and inexperienced workman might be described as 
a “pestilence that walketh in darkness,” and it was to 
remedy this that the Association had arisen. Sir Douglas 
Maclagan was re-elected President. 

Royal Maternity Hospital, Edinburgh. 

Mr. T. Stevenson Balfour, M.B., C.M., and Mr. H. G. 
Langwill, M.B., C M., have been appointed house surgeons 
to this hospital, and enter upon their duties on May Ist. 

Edinburgh Royal Physical Society. 

At the meeting of this Society last week, Dr. Fortescue - 
Fox read a paper on the Climate of Strathpeffer Spa, in 
which he compared the annual mean differences and the 
average differences between night and day temperatures 
with those in London and at Greenwich. 


Health of Edinburgh. 

The mortality last week was 109, making the death-rate 
21 per 1000. Diseases of the chest caused 42 deaths and 
zymotic diseases 13, of which 3 were due to diphtheria, 4 
to measles, and 6 to whooping-cough. The intimations for 
the week comprised 5 from typhoid fever, 5 from diphtheria, 
25 from scarlatina, and 67 from measles. The mortality in 
Leith for the week was 31, making the death-rate 20°15 


per 1000. 
Health of Aberdeen. 

In his report for the month of March, Dr. Matthew Hay, 
the medical officer of health, states that the death-rate was 
19°38 per 1000, being 8°35 less than in the corresponding 
month of last year. The lowness of the total death-rate 
during the month is mainly attributable to the distinct 
abatement of the present epidemic of scarlet fever, and also 
to a low mortality among aged people, in spite of the 
inclemency of the weather. During the month 24 patients 
were admitted into the city hospital, and the average 
daily number of patients was 61. There was 1 death, that 
of a child, who was admitted suffering from severe post- 
scarlatinal dropsy. During the week ending April 18th, 
the following cases of zymotic diseases were notified to the 
medical officer :—Puerperal fever, 1 ; ora. 3; measles, 
2; scarlet fever, 6; diphtheria, 2; typhoid fever, 1 ; whooping- 
cough, 4. 

° The County Medical Officership, Aberdeen. 

By a majority the County Council resolved to approach 
the Town Council of Aberdeen with the view of coming to 
some arrangement whereby Dr. Matthew Hay could under- 
take the duties of the county medical officersnip in addition 
to his present duties as medical officer for the city. The 
subject was discussed at a meeting between the Public 
Health Committee of the city and a deputation from the 
County Committee, with the result that the former sub- 
init a report to the Town Council opposing the pro- 
posal. In the report there is the following statement :— 
‘*The committee are of opinion that it would not be a 
satisfactory arrangement for the Town Council if the 
proposal indicated by the County Council were carried 
into effect. The large amount of work falling to be per- 
formed by the city medical officer renders it necessary that 
the gentleman holding the appointment should devote his 
whole time and attention to the duties. The work is also 
of a most responsible character, and requires to be carried 
out in the most efficient manner possible, and this the com- 
mittee fear could not be attained if the city medical officer 
were also to hold a similar appointment for the county.” 
At the meeting of the Town Council held on the 2ist the 
report of the committee was unanimously adopted. 
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The Summer Session at Aberdeen. 

The medical summer session at Marischal College com- 
menced on the 2lst inst. There is a large attendance of 
students. In opening the class of Medical Jurisprudence 
Professor Hay gave, as an introductory address, a short 
historicai account of the building of Marischal College. 
The buildings had their origin in the monastery of Grey- 
friars in 1593, it having been built nearly a century before 
the foundation of the College. 

The Crieff Poisoning Case. 

Samples of the sugar, to which the poisoning in the above 
case was traced, have been submitted to analysis by the 
public analyst of Greenock, and found to contain 14°59 per 
cent. of arsenic calculated as arsenious acid. The ‘‘ weed- 
killer” has also been subjected to examioation, and the 
tests appear to have distinctly revealed the presence in it 
of a large amount of arsenic, to the extent of 22 per cent. 

At a large and influential meeting held in Inverness last 
week it was decided to form a branch of the Jubilee Institute 
ot Nurses for Inverness. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS ) 


Resignation of the Regius Professor of Surgery. 

Mr. Coues, M,D., F.R.C.S.1., who has recently retired 
from Steevenss Hospital, has resigned the Regius Pro- 
fessorship of Surgery in the School of Physic, University 
of Dublin, a position which he has occupied for the past 
sixteen years. The name ofa distinguished Dublin surgeon 
has been mentioned as his successor. 

Royal College of Surgeons. 

By Mr. Thomson’s resignation as member of the Council 
a vacancy has arisen, which will be filled np on the 28th inst. 
There are three candidates—Messrs. Lentaigne, Myles, 
and Nixon—all of whom are hospital surgeons 


National Society for Prevention of Cruelty to Children: 
Dublin Branch. 

So far the Dublin branch has not been self-supporting, 
‘out has had to depend upon the liberality of the London 
committee ; but it is hoped that when the usefalness of the 
Society is better known here, it will be able to exist inde- 
pendently of the assistance it at present receives. The 
report for the past year very traly remarks that it is a 
satire on our Christian civilisation that such a society 
should be necessary in our midst. Proceeding, it says: 
**Tt is enough to make us bow our heads in shame to think 
that there are men and women amongst us who have so far 
poisoned the springs of parental instinct within them that 
they lay their hands in passionate cruelty upon their 
otfspring, and be the very means of their death. We who 
send our sons and daughters to heathen lands to save 
children, we by whose naval strength the traffic in human 
blood in Africa is being crushed, have here at home a story 
of human woe as touching as any slavery, and a ‘ cry of the 
children ’ as pathetic, calling on us to save them from those 
who blight their young lives, stamp a double measure of 
their own iniquity upon them, and cast them into a civilised 
bondage, to. be the slave and sport of every passion evil 
engendered in their nature.” 


The late Mr. B. J. Neary. 

The following resolution was adopted last week :—‘‘ That 
we, the guardians of the North Dublin Union, have learned 
with the deepest regret of the death of Dr. Neary, medical 
officer of Howth and Baldoyle Dispensary, and that the 
clerk be directed to convey to the members of his family our 
sincere condolence in their present affliction.” 

City of Dublin Hospital. 

Daring the past year 1088 patients passed through the 
wards, and 14,578 were attended to at the extern depart- 
ment of the hospital. The mortality was sixty-one, about 
pe cent., bat as a large number of serious accidents were 

mitted, besides fever cases, scarlatina, &c., the result 
cannot be regarded as unsatisfactory. There are but few 
pay-patients admitted, the board considering, and very 
properly, that the benefits of the charity, except under 
special circumstances, should be reserved for the poor and 
suffering. In order to increase the accommodation the 
adjoining house has been purchased, and will be utilised as 


soon as the funds permit. The expenditure on the year 8 
working as compared with income shows a loss of £548. 


Presentatations to Mr. Ormsby, M.D., F.R.C.S.I. 

Last week the lady superintendent, sisters, and proba- 
tioners of the Red Cross Society attached to the Meath 
Hospital presented Mr. Ormsby with an address, accom- 
panied by a silver claret jug, in recognition of his efforts 
in establishing and promoting the efficiency of the organisa- 
tion. Atadinner given by Mr. Ormsby in honour of the 
winners of the hospital football cup at the Wicklow Hotel, 
he was presented by the students, past and present, with 
a massive silver salver and an address in token of their 
esteem. 

Society of Chemical Industry. 

A meeting of the committee formed for the reception of 
the Society of Chemical Industry this year in Dublin was 
held Jast week in Trinity College, when it was resolved to 
invite the Society to hold its annual conference in Dublin 
in July next. Dr. Emerson Reynolds has been appointed 
chairman of the executive committee, and Sir Charles 
Cameron a vice-chairman. 

Hydrophobia in Ireland. 

An outbreak of hydrophobia has occurred within the last 
few days in the counties of Wexford, Carlow, and Kilkenny. 
In Wexford the disease has attacked not only dogs and cats, 
but horses, donkeys, and cows. The outbreak was first 
noticed in some sheep-dogs belonging to a farmer residing 
about ten miles from New Ross. These bit a donkey, 
which burst ont of its stable and attacked several horses, 
cows, and pigs, and was shot in a bog some days after about 
six miles from where it started. In several townlands all 
dogs have been destroyed. 

Mr. Jonathan Pim has been elected resident surgeon to 
Jervis-street Hospital. 

April 21st. 


PARIS. 
(FRoM OUR OWN CORRESPONDENTS.) 


Yet another New Treatment of Phthisis. 

Now that the Koch treatment of tuberculosis no longer 
monopolises atteution, clinicians are striving to discover 
other methods of overcoming the dread bacillus. The 
latest is that of M. Germain-Sée, who shuts his patient 
up for two, three, or more hours daily in a hermeti- 
cally closed metallic chamber, into which is slowly ad- 
mitted a current of compressed air, which, having passed 
through a mixture of creosote and eucalyptol, is saturated 
with the vapour of these substances. Since August last ten 
cases of phthisis have been submitted to this treatment, all 
of which cases, with one exception, had reached the period of 
softening, and bacilli had been detected in thesputa. The re- 
sultsobtained were: return of appetite, evenin advanced cases, 
gain of weight and strength, fall of temperature to the 
normal in a week or two, disappearance of hemoptysis, 
diminution of cough and of purulency of sputa, cessation of 
dyspnea. It is claimed that the method reduces the 
malady to a purely local lesion, all the general symptoms 
even though riles may persist. . Sée 
related the history of seven of his cases, all of which were 
relieved, and some actually cured. The treatment has 
been found efficacious in fetid bronchitis (dilatation of the 
bronchi). It is worthy of note that the communication has 
been lying in a sealed envelope at the Académie de 
Médecine since Nov. 4th, 1890, the envelope having, at 
M. Sée’s request, been opened at the last meeting of that 


learned body. 
Artificial Quinine. 

This is the discovery of the week ; indeed, we may say of 
the year. ‘The synthesis of that useful, nay, indispensable 
substance, quinine, has long been a desideratum, and now, 
thanks to MM. Grimaux and Arnaud (the former Professor 
of Chemistry at the Ecole Polytechnique, and the latter 
having succeeded the late illustrious centenarian, Chevreul, 
at the Muséum d’Histoire Naturelle) the chemical dream 
has been realised. The method adopted by these gentle- 
men is as follows:—The base cuprein contained in the 
shrub Remijia pedunculata growing in Brazil is treated 
with sodium, then the combination thus obtained is 
chloride of methyl. The product is quinine absolutely 
identical with the substance with which we are familiar. 
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This important discovery should have the effect of bringing 
down the price of quinine, and of rendering us independent 
of supplies from the usual sources. The discovery presents 
a further interest in that, by the substitution in the afore- 
going process of compounds of ethyl and other higher 
alcohols for those of methyl, new bodies analogous to 
quinine may be whose therapeutical 
value may be great. 

The Technical Instruction of Surgeons of the Reserve Forces. 

In the present condition of high military tension obtain- 
ing in this and other continental States, we are always 
menaced with a sudden declaration of war, and it behoves 
army medical officers of the active, and even of the reserve, 
forces to keep themselves in times of peace au courant with 
the duties that would devolve on them in such a con- 
tingency. A movement intended to achieve this purpose, 
as regards the surgeons of the reserve forces, has recently 
been set on foot in Paris, under the presidency of Dr. 
Kuhff. <A réunion is held monthly at the Cercle Militaire— 
the club in the Avenue de l’Opéra founded by General 
Boulanger,—at which matters relating to military surgery, 
medicine, and hygiene are discussed. At the first meeting, 
held in February, Dr. Kuhff lectured on the organisation of 
medical aid to the different échelons of an army corps. 
The second lecture was delivered on Wednesday last 
Dr. Piequé, who chose as his subject ‘* Antisepsis at the 
Front, and the Treatment of Wounds of the Joints.” 

A New Faculty of Medicine. 

To the Faculties of Medicine already existing in this 
country there must now be added that of Toulouse, which 
has only recently been created. Some few weeks ago 
Government sent down to that town Professors Brouardel 
and l’roust to give advice on the organisation of the new 
centre of learning. A staff of professors has been appointed, 
and on Thursday last these gentlemen were formally in- 
stalled in the presence of numerous prefectorial and muni- 
cipal notabilities. Of the 500 students who attended one 
was a lady. The oflicial inauguration of the Faculty is 
deferred until a later date, when the President of the 
Republic will perform the ceremony, and the event will be 
celebrated by splendid fétes, at which the Paris Faculty 
will doubtless be fitly represented. 

Paris, April 21st. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Hygiene in the Middle Ages. 

Tue Hamburg ophthalmologist, Dr. Kotelmann, has pub- 
lished a book of 276 pages on the Hygiene of the Middle 
Ages, for which he derived his materials from sermons of 
the thirteenth, fourteenth, and fifteenth centuries, a period 
in which the clergy of the Catholic Church, then in the 
zenith of its power and authority, gave their hearers advice 
on all manner of subjects, with a plainness of speech which 
would greatly surprise the church-goers of our day. It 
seems that the priests of the middle ages were of Carlyle’s 
opinion that healthy and holy are the same. 

A Newly Discovered Anatomical Essay by Goethe. 

Professor Karl Bardeleben of Jena has made an important 
discovery in the Goethe and Schiller archives at Weimar— 
viz., a hitherto unknown account of the comparative anatomy 
of the skulls of mammalia by Goethe. From the hand- 
writing and other circumstances, Dr. Bardeleben concludes 
with certainty that it was written between the autumn of 
1793 and the autumn of 1794, probably in the summer of 
1794. He will give further particulars of his discovery at 
the Anatomists’ Congress at Munich in the middle of next 
month. Goethe was profoundly interested in osteology, 
as he was in botany, optics, mineralogy, and geology, and 
his writings contain a considerable number of short essays | 
on osteological subjects. The discovery of the inter. | 
maxillary bone, which he announced to Herder in 1784, had | 
been published by Vicq d’Azyr five years before; but it | 
was Goethe, says Lewes, who thoroughly worked out the | 
discovery, and gave it a definite place in science. 


A Lexicon of the Natural Sciences and Medicine. 
so-called ‘hand lexicon ”’—i.e., a compendious | 


The Medal of the Berlin Medical Congress. 

The great memorial medal of the Tenth [nternationa? 
Medical Congress of 1890 is now being struck in silver and 
in bronze. Its diameter is seven centimetres, and its design 
is the joint work of Professor Virchow and the (;overnment 
architect Jaffé. Its obverse is adorned with a vigorously 
modelled -Esculapius sitting on a throne erected on a globe 
representing the earth. The inscription is, ‘‘ Tenth Inter- 
national Congress, Berlin, 1890.” The reverse represents 
the city of Berlin as seen from the Column of Victory, with 
the arms of the city adorned with laurel twigs, surrounded 
by the arms of the nine most largely represented States and 
the names of the other thirty-one. Above the view of the 
city is stamped the name of the member of the Congress for 
whom the particular medal is destined. 

Dr. Eduard Goltdammer. 

Dr. Eduard Goltdammer, head physician in the Bethanien 
(Bethany) Hospital here, died on the 14th instant. He was 
assistant to Christian August Bartels there from 1866 to 
1869, and reéntered the service of the hospital as Bartels’ . 
successor in 1873. The subjects on which he has enriched 
medical literature with his pen are typhus fever, with special 
reference to intestinal hzemorrhage, spinal apoplexy, spinal 
paralysis, heart diseases, pulmonary diseases, epilepsy, the 
operative treatment of pleurisy, ileus, and the application 
of salicylic acid in articular rheumatism. He was the 
author of the article on hospitals in Eulenburg’s great 
**Cyclopzedia of Medical Science,” and of a treatise om 
eating-houses and lodging-houses for the poor. He was 
born in Berlin in 1842, and graduated here in 1864. 


German Death-rates in the week ending April 4th. 

Aix-la-Chapelle, 17°9; Altona, 26:5; Barmen, 1777; . 
Berlin, 18-2; Bremen, 25°6; Breslau, 25°3; Chemnitz, 
33°6 ; Cologne, 23°4; Dantzic, 24; Dresden, 19-9; Diissel- 
dorf, 21-4; Elberfeld, 17°5; Frankfort, 20°3; Hamburg, 
20°83; Hanover, 17°6; Kénigsberg, 18°2; Krefeld, ; 
Leipsic, 19; Magdeburg, 20°83; Manich, 33:3; Nuernberg, 
21°8; Stettin, 24°6 ; Strasburg, 23°7 ; Stuttgart, 21-4. 

Berlin, April 21st. 


Obituarg. 


JOHN SPEAR, M.R.C.S., L.R.C.P. 

Ir is with much regret that we have to announce the 
death of Mr. John Spear, Medical Inspector to the Local 
Government Board, at the early age of forty years. Mr. Spear 
commenced the career in which he distinguished himself 
when he was appointed medical officer of health for South 
Shields, Jarrow, and Hebburn districts under the Actof 1872, 
and his labours in that —— soon marked him asa leading 
health officer. Especially did bis work in counexion with a. 
prevalence of typhus fever in his northern district give proof 
of signal ability ; and in 1880 he was offered and accepted 
the official post at Whitehall which he occupied up to the 
date of his death. Mr. Spear’s contributions to the etiology 
of disease have been numerous and important. To their 
preparation he devoted much labour and pains, and this 
often in disregard of his health and comfort; and the- 
results of his work in this respect form a memorial of 
which his colleagues and his family may well feeb, 
proud. At the onset of his official career he was 
deputed to investigate the subject of anthrax in man, 
in connexion with a prevalence of woolsorter’s disease 
at Bradford and in neighbouring places in the West 
Riding of Yorkshire, and it was at that early date that, the 

resence of the bacillus anthracis in both affections having 

en established, its causative relation to anthrax was 
demonstrated by experiments on animals. Study of the’ 
same subject was continued when Mr. Spear investigated 
an occurrence of malignant pustule among persons engaged 
in the London hide and skin trades; and such was 
the character of the exhaustive reports which he sub- 
mitted to the Medical Department of the Local Govern-_ 
ment Board on this subject, that he was at once regarded 
as the principal British authority on the etiology of the 
diseases in question. Unfortunately, during some of the 
pathological investigations at which he assisted in the course 


cyclopwedia—of the natural sciences and medicine is being | of this work, he himself became infected, and it was at the 
published by the firm of Bechhold of Frankfort-on-the-Main, | time feared that his life might have been sacrificed to the per- 
its authors are Dr. A. Velde, Dr. W. Schauf, Dr. D. | formance of his official duties. He was removed to St. 
Loewenthal, and Dr, Bechhold | Thomas’s Hospital, and after a severe and somewhat 
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lengthened illness recovered. His early experiences of 
fever, and the immunity he had thus acquired against 
e infection of that disease, led to the cho'ce of his ser- 
vices in inquiries as to its prevalence in different parts of 
the country ; and on @ number of occasions he was able 
to detect the existence of typhus fever, and to secure its 
ésolation and prevention, when the nature of the disease 
had remained unrecognised. His inquiry into the pre- 
valence of phus fever at Fulham, in 1883, was 
= of the value of his services in this respect. The 
<* fever” was locally supposed to be one due to some neglect 
of sanitary circumstances ; for London had been so long 
free from epidemic typhus that the nature of the malady 
remained undetected until his arrival on the scene. In 
November, 1887, he prepared an able report on a case of 
Meat Poisoning at Retford, and his contributions to the 
natural history of such diseases as diphtheria and measles, 
as also his forcible manner of exposing maintained neglect 
and inefficient savitary administration, call for notice. 
Amongst the latest expériences which he recorded were the 
circumstances attending an outbreak of enteric fever at 
Mountain Ash, the localisation of which he was able to 
attribute to infection of water in its passage through a pipe. 
Gn his official report on this subject he explained the 
mechanism of this infection, and at a subsequent meeting 
of the Epidemiological Society he proved experimentally how 
suction into water pipes took place, even when these were 
fully charged with flowing water, a condition of things which 
fad up to that date been regarded by many as impossible. 
In many senses Mr. Spear was typical of the class of man 
who is needed for the purposes of the Medical Department 
of the Local Government Board. Never content to act the 
part of a mere administrator, who bases his advice on 
current knowledge acquired here and there by others, he 
ut the need for further scientific research in the fore- 
ront of every piece of work he undertook, and as the 
result the department in which he served was able to 
utilise his labours in advancing the public health. In this 
sense alone he will be deeply missed by his coll es. His 
energy was untiring; and if it ever needed to be checked, it 
sas either with a view to his taking more leisure from his 
work or by reason of a manliness which prevented him 
¢rom glossing over practices which, in his belief, tended to 
damage and hinder the cause to which he had devoted all 
the best years of his life. His death, which took place on 
the 20th inst., Was due to the formation of a rapidly growing 
tumour, and was preceded by an illness of comparatively 
Srief duration. His funeral, which was attended by repre- 
sentatives of the several branches of the public bealth 
services in which he had laboured, took place on the 24th 
at Elmers End Cemetery. Mr. Spear leaves a large family 
te mourn his early decease. 


THE FORTHCOMING MEETING AT THE 
ROYAL COLLEGE OF SURGEONS. 


THE Central Committee of the Association of Members 
of the Royal College of Surgeons unanimously resolved, on 
Thursday, to support at the forthcoming meeting of the 
College (May llth) the following resolutions to be pro- 
by the Association of Fellows of the Royal College 
of Surgeons :— 
“1, That this meeting regrets that the Council of the 
Coll has not seen fit to place before the Fellows and 
Members the scheme for the Reconstitution of the Univer- 
sity of London before formally accepting this scheme in the 
name of the College. 

«2. That no increase of the power and influence of the 
Council of the College over medical education and examina- 
tion is desirable uatil the constitution of the College has 
%een so amended as to make the Council adequately repre- 
sentative of the body corporate.” 

These two resolations covering the whole ground, the 
Association of Members of the Royal College of Surgeons 

not move an independent resolution. 


MEDICAL TRIAL. 


COPPIN v. RENTOUL. 
@wn April 4th, at Wandsworth County Court, an action 
was tried before his Honour Judge Lushington, in which the 
elaintiff, a collector, claimed £5 5s. from Dr. R. R. Rentoul 


of Liverpool, for services alleged to have bern reodered in 
rocuring signatures to a petition against the Midwives 
egistration Bll. It appeared that Dr. Kentoul had taken 
a leading part in promoting and organising opposition to 
the Bill, and had sent to about 800 medical practitioners 
a circular letter, in which he urged them to get petitions 
signed — the Bill, and mentioned that he him- 
self found that the best way to do so was to pay a man 
5s. a day to canvass for signature:. A local practitioner ab 
Wandsworth had adopted that course, except as regards 
the payment of the man, which latter obligation he had 
endeavoured to impose upon Dr. Rentoul. Hence this 
actiun, which was brought by the canvasser on the 
und that Dr. Rentoul bad authorised his employment. 
he local practitioner gave evidence that he had re- 
ceived a letter from Dr. Rentoul promising to pay 5s. 
per day, and that Dr. Rentoul had also verbally pro- 
mised that he would bear the expense of employing a 
man to get signatures. He, however, admitted that the 
letter tu which he referred was the above-mentioned 
circular, which (as the jadge held) contained no such 
romise. Dr. Rentoul absolutely denied on oath that he 
ad ever authorised the employment of the plaintiff on his 
behalf or promised to pay any expense which might be 
incurred. [t was mentioned that although the circular 
had been sent to about 800 practitioners, this was the only 
ease where a claim of the kind had been made upon Dr. 
Rentoul. His Honour gave jadgment for the defendant, 
with costs. The plaintiff was represented by counsel and 
Dr. Rentoul was defended by Mr. T. B. Wo ods, solicitor. 


Medical Hobos. 


‘ 

Roya CoLiece or SuRGEONS.— At the last meeting 
of the Council Mr. Toomas Turner (Hereford) and Mr. Denis 
Francis Keegan, of the Bengal army, were elected by ballot 
to the fellowship of the College under the section of the 
Charter relating to Members of twenty years’ standing. 


EXAMINING BoarD IN ENGLAND BY ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen pasved the Second Examination of the Board ao 
a meeting of the Examiners on the 16th inst. :— 

Anatomy and Physiologu.—K. F. Herman Hardenberg, H. Allcroft 
Datffett, and Joha A. Howard, of Guy's Hospital; Aslett Baldwin, 
of Middlesex Hospital ; T. Harold Woodfield, of St. Bartholomew's 
Hospital; R. Llewelyn Jones and Thomas Harrison, of ———- 
College ; Edward W. Joscelvne, of St. Mary's Hospital; Arthur 
Gold«mith, of St. George's Hospital ; J »eph A. Edwards, G. Moore 
Hetherington, J. Smedley Boden, and William R. Bryett, of King’s 
College ; and G. Mansell Daiwkin, of London Hospital. 

Anatomy only.—A. Morris Wilkins m, of Westminster Hospital ; A. 
Godfrey Ince and William Escombe, of a ospital ; 
Courtney C. Parsons, of St. Mary's Hospital ; W. Hartland Horton, 
of St. Bartholomew's Hospital; and R. Ardra Fegan, of St. Bar- 
tholomew’s Hospital and Mr. Cooke's School of Anatomy and 
Physiology. 

Phusiology on'y.—Oswald O. Williams and J. Grant Fowler, of London 
Hospital ; John Grech, of Sc. Mary's Hospital; Henry Hewetson, of 
Gay's Hospital; and William J. Robertson, of Charing-cross Hos- 


pital. 
Passed on the 17th inst. :— 
Anatomy only. —H. Wrangel Clarke and Edward 8. Chilcott, of 
St. Mary’s Hospital ; George H. Steele, Augustus Waite, and Edwin 
S. Hoare, of Guy's Hospital ; C. Milner Spain, W. Sidney Mayne, 
and Maxwell Dick, of University College; Samuel R. Wright, 


Mervyn T. Archdall, Ernest Parsons, and Perey C. Spark, of 
Charing-cross Hospital; R Wentworth Dillon, C Westbrooke 


Grant-Wilson, Heary W. Oborn, and F. W. Jervis Goodhue, of 

St. Thomas's Hospital ; Charles Corben, of St. Bartholomew's Hos- 

pital ; ani G. Read Hannon, of King’s College Hospital. 
In Anatomy and Paysiology 320 candidates presented 
themselves, of whom 184 passed in both sabjects; 45 in 
Anatomy only, and 35 in Paysiology only; 56 were referred 
in both subjects In Anatomy only, 20 candidates pre- 
sented themselves, 21 of whom passe1; in Paysiology oaly, 
there were 28 candidates, of whom 24 passed. 


University oF FacuLty OF MEDICINE. 
At the second examiaation for the degree of Bachelor in 
Medicine, the following candidates satisfied the Examiners: 

Honours (First Class).—James Atkin Henton White, Queen's College, 

Birmingham.—Honours (Second Cass): Arthur W. Scott, Yorkshire 

College, Leeds ; Gilbert C. Burrington Kempe, C. Hilary Bryant, 

Frederick H. Browne, Harold Ernest Gamlen, Stanley McCoull, 

and Bedlington Howel Morris, College of Medicine, Newcastle- 


upon-Tyne. 
Poo lid.-aaverd Bromley, Yorkshire Coilege, Leeds ; Alfred Glover 
Cooley, Sheffield School of Medicine ; Wm. Henry Daniel Patrick 


D'Esterre and Harold Darwin Hey, St. Mary's Hospital ; Francis 
L W. Fullerton St. Thomas's Hospital; Thomas Hartigan, Medical 
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School, Catholic University, Dublin ; H. Douglas Johns, M.R.C.S. 
L.R.C.P., Charing-cross Hospital; Geo. Edwyn Middlemist and 
Morgan Richards, London Hospital ; Thos. James Selby, Edinburgh 
School of Medicine ; Frank W. Stokes, University College, London ; 
John Braithwaite, John Stratford Hall, W. Edmund Harker, 
Arthur Samuel Hedley, Daniel Noel Jackson, Rowland Venables 
Lloyd-Williams, Henry Bannerman Morison, Alfred Yarker Richard- 
son, Harry Smurthwaite, Arthur E. Thompson, Thomas Christoffel 
Visser, and Ogden Watson, College of Medicine, Newcastle-upon- 
Tyne. 

At the examination for the Licence in Sanitary Science, 
the following candidates have satisfied the Examiners :— 
Walter H. Cheetham, M.D. ; Rebt. Plenderleith Shearer, M.B., C.M. 
Glasgow ; Thomas Smailes, M.R.C.S., L.R.C.P. Edin. ; and Chas, 
Hermann Tattersall, M.R.C.S., L.R.C.P, Lond. 


RoyaL OF PHYSICIANS AND SURGEONS 
oF EDINBURGH AND FACULTY OF PHYSICIANS AND SUR- 
GEONS OF GLASGOW.—The quarterly examinations took 
place in Edinburgh during April, with the following results: 

First Examination.—Of 31 candidates, the following 21 passed :— 
Alfred Arthur Hill, Norwich; Arthur Holmes Field, Yorkshire ; 
John O'Connell, County Kerry; Edward Augustin Rowan, Kilkenny; 
Samuel Walter Pitcher, Talbot, Australia ; Grittith Hugh Williams- 
Parry, Carnarvon ; James M‘Kerrow, Liverpool; George Prentice, 
Carnwath ; Henry William Vaughan, Torrington ; Thomas Parker 
Powell, Talgarth ; Clyde Harold van Straubenzee, Dover; Grace 
Haxton Giffen, Roxburghshire ; Mary Janet Dodds, Corstorphine ; 
Patrick Sullivan, County Cork ; William Joseph Read, Dublin ; John 
Adam Campbell, Victoria; Patrick Joseph Murphy, Cork; Walter 
Shettield Harvison, New South Wales; Adele Jeanne Chrestien, 
Akyab, India; Melville Gorman Wilkins, Madras; and Joshua 
Henry Fellows, Wednesbury. 

Second Examination.—Of 50 candidates, the following 30 passed :— 
Arthur William Hall, Lincolnshire ; Edward John Winston- Waters, 
New Zealand; James Joseph Gray, Dublin; Thomas Messenger, 
Silloth; Witllaam Allan Lloyd-Davies, Abergele; Charles Albert 
Smith, Leeds; Thos. Wm. Bartlett, Southsea; Ralph Harry Frank 
Bostock, Leicestershire ; Gerald Herbert Johnstone, Belper; Alic 
Phillips, Coventry; Robert James Blackham, Belfast ; Robt. Morris, 
County Cork ; Fredk. John Turnbull, Edinburgh; Willie Wardman, 
Yorkshire; Henry Alfred Jones, County Cork; Henry Campbell, 
County Antrim; John !aglish, Armagh; Allen Perry Stinson, 
County Armagh; Philip francis Evans, Cork ; Edith Grace Collett, 
Madras; Octavius Studdert Maunsell, County Waterford; Robert 
Dundonald Jameson, Trinidad ; William Robt. Thrower, Tasmania ; 
Lawrence Corcoran Murphy, Melbourne; William Lyons Lovett, 
Tullamore, [reland ; John Thos. M‘Arthur, County Tyrone ; Joseph 
Ryan, County Limerick ; Peter Russell Cairns, Galashiels ; Alex. 
Aviet Fermie, India; and Arthur James Troughton, Norfolk. 

Final Examination.—Of 76 candidates, the following 38 passed, and 
were admitted L.R.C.P. & S.Ed. and L.F.P. & 8.Glas. :—Beatrice 
Mary Harrison, Brighton ; William David Sweeny, County Mayo ; 
Gilbert Stewart Crawford, County Antrim; James Orr, County 
Antrim ; Stewart Kirkpatrick, Sligo; Pestanji Ukarji, Bombay ; 
Christian Jacobus van Coller, Cape Colony ; Thomas John Davie:, 
Llanrwst; William Thyne, London; Percy Stainsby, Saltaire ; 
Valentine Evelyn Barrow, Madras; Alexander Anderson MacLeod, 
Greenock ; John Reid, Argyllshire; Walter Buck, Boston, Lines ; 
William Melville, Bowness ; Jas. Burnett Smith, Montrose ; Patrick 
Regan, Crofton, County Roscommon; David Livingstone Heggie, 
Brampton, Canada; Louis David Leopold Ellis, Manchester ; 
Ardesar Byranij Masani, Bombay; Patrick George Mahoney, 
Maliopuram ; Piers James Hatton, Birkenhead ; William Burslem 
Rotheroe, Queenstown ; John White, Easdale, Argylishire ; Arthur 
Dennison, Leeds; Railton Johnson, York ; William John Evans, 
County Limerick ; Margaret Ida Balfour, Edinburgh; Charles 
Rudinge Martin, Dublin ; Arthur Henry Barstow, Spottorth, Harro- 
gate; Tom Balleny Brooke, Cambridgeshire ; James Alden Fink, 
Calcutta; Michael Benjamin Gorman, Castletownroche, Cork ; 
James William Lewis, Cardiganshire; Thomas Hamilton, County 
Tyrone ; Jeremiah Barry, Ireland ; William Robert Wallace James, 
Bangalore ; and Roderick Maclean, Alness, Ross-shire. 
University or Sr. ANprREws. — The following 

gentlemen, having passed the required examinations, had 
the degree of Doctor of Medicine conferred upon them on 
April 16th :— 

James Wallace Anderson, L.F.P.S., L.M. Glasg. (Glasgow); Richard 
Henry Barker, M.R.C.S., L.S.A. Lond. (tungerford); Andrew 
Graham, L.R.C.P., L.R.C.S. Edin. (Currie); Feancis Hollinshead, 
M.R.C.S., L.S.A. Lond. (Selly Oak); John Hay Honeyman, 
L.R.C.P., L.RC.S. Edin. (Auckland, New Zealand); John Fletcher 
Horne, L.S.A. Lond., L.F.P.S. Glasg., F.R.C.S. Edin. (Barnsley) ; 
Lawrence Storrar Mackenzie, L.R.C.P., L.R-C.S. Edin. (Bradford) ; 
Joha Nairn, L.R.C.S, Edin. (Glasgow); Frederic La Coque Thorne, 
M.R.C.S., LoS. A. Lond. (Leamington) ; Albert Wheeler, A. Lond., 
M.R.C.S., Lond. (London). 

COLLEGES OF PHYSICIANS AND SURGEONS 
or IRELAND: CoNJOIN’T ScuemMe.—The following have 
passed the Second Professional Examination :— 

H. C. Beasley, W. Burke, J. P. Cassidy, T. C. Cummins, T. S. Fagan, 

H. S. Falkner, T. W. P. Hayes, P. J. Henegan, A. X. Lavertine, 

F. P. Linde, W. L. Martin, M. M. Maughan, J. Maunsell, jun., A. 

J. Moran, J. Morgan, C. EK. Murphy, A. E. McCann, J. D. O'Donnell, 

W. O'Donnell, P. Peacocke, J. F. Sueppard, E. Smith, and W. A. 

E, Wills. 

University Lonpon.—Distribution of 
in the Fe culty of Medicine will be held on Thursday, 

ay l4th. Sir Richard Qaain, Bart., M.D., F.RS., will 
take the chair at 2 M 


LITERARY INTELLIGENCE.—Messrs. Skeffington will 
shortly publish, in their well-known shilling series, ‘“My 
Doctors,” by a patient, with frontispiece by Da Maurier. 

Raptks IN HAmpsuire.— Replying to a corre 
apentens, the President of the Board of riculture writes 
that, as five cases of rabies have occurred in Hampshire during 
this year, the last so recently as March 4th, the Board regret 
that they are unable to revoke the muzzle order at present. 


YELLOW Ferver.—The Cunard steamer Servia 
which arrived at (Queenstown on the 19th inst., brought 
intelligence that the Liverpool s.s. Dryden arrived at New 
York from Santos and Rio Janeiro with yellow fever amo 
the crew, three of whom had died from the disease during 
the voyage. 

New Sewerace System, BALMorRAL.—A new 
- net is being laid down at Balmoral Castle for the 
thorough filtration of the sewage before it reaches the Dee, 
as required by the Aberdeen authorities, for the prevention 
of the pollution of the river. The most recent and best. 
approved sanitary appliances are being utilised in the work. 

Tae BrrMtINGHAM WATER-SUPPLY.—The Birmin, 
ham City Council, on the 21st inst., practically unanimously 
approved of a scheme proposed by the water committee for 
the initiation of proceedings to obtain an additional suppl 
of water from the watersheds at the Rivers Elan + | 
Claerwen in Radnorshire. 


WATER-SUPPLY IN INDIA.—The ceremony of open- 
ing the Allahabad Waterworks was performed on the 
26th ult. by the Viceroy. Lucknow also is soon to possess 
a system of waterworks of its own. The waterworks wil! 
be on the model of those at Agra, Allahabad, and Benares. 
The artesian well experiment, after a cost of not less than 
a lakh of rupees, is to be given up. 

North oF ENGLAND OBSTETRICAL AND GYN.£CO- 
LOGICAL SoctETy.—At a meeting of the Council held at. 
Manchester in January last it was resolved to hold the 
regular meeting of the Society for the month of June in 
Hull. Arrangements are accordingly being made to hold 
the meeting on June 19th. Dr. Lowson, 15, Albion-street, 
Hull, will act as local seeretary. 

Tue Mortey WATERWORKS ScHEMs.—On Satur- 
day the Mayor of the borough, in the presence of a large 
asseinbly, performed the ceremony of cutting the first sod 
of these new waterworks at Mytholmroyd. The water 
service has hitherto been supplied from Leeds, but the rapid 
growth and progress of Morley has rendered an independent 
supply necessary. The cost of the works is estimated at 
about £100,000. 

MerroroLocicaAL Socrety.—The usual 
monthly meeting of this Society was held on the 15th inst , 
at the Institution of Civil Engineers, Mr. A. Brewin, Vice- 
President, in the chair. Mr. F. J. Brodie read a paper 
entitled ‘‘Some Remarkable Features in the Winter of 
1890-91.” He pointed out that the season might be called 
the ‘anticyclonic winter” on account of the prolonged 
frost, high barometric pressure, and the undue prevalence 
of breezes from the cold quarter. Mr. F. R. Wallis gave 
an account of the rainfall of February, 1891, characterising 
it as one of the driest months upon record. Mr. H. F. 
Blandford contributed a paper on the Variations of the 
Rainfall at Cherra Poonjee in the Khasi Hills, Assam, a. 
place which has long been notorious as having a heavier 
rainfall than any other known place oa the globe. The 
author placed the rainfall at a little over 500 inches. 

Sr. Mary’s HospiraLt, MANCHESTER.—The annua} 
meeting washeld onthe l3thinst. The medical report recorded 
another year’s satisfactory work. More patients had been 
admitted and more operations performed than in any pre- 
vious year since the foundation of the hospital. Important 
work had also been accomplished in the training of women 
for attendance in midwifery cases. The net income for 1890 
was £3334, and the expenditure £3425. The board of 
management were now able to announce that an eligible 
site in Oxford-street for the new hospital had been acquired 
at a cost of £15,600. The plans will be prepared for the 
original scheme of 100 beds, but pending the receipt of 
further subscriptions it is proposed to proceed with sixty 
beds, leaving a section or wing to be completed, when the: 
funds are adequately replenished. The present calculation 
points to a deficiency of between £10,000 and £15,000. 
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Frederick Hero 

Simmons, M.R.C.S. Eng., L.R.C.P. Lond., has been ap- 
inted a justi¢e of the peace for ‘“‘ Karreekloof” District, 
ope Town, South Africa. 

Tue SANITARY INSTITUTE.—At an examination for 
es of nuisances, held in London on April 10th and 
1th, eighty-nine candidates presented themselves, of whom 
i tent as regards their sanitary 
knowledge to discharge the duties of inspector of nuisances. 


Royaut Instirution.—Dr. E. E. Klein, F.R.S., 
Cecturer on Physiology at St. Bartholomew’s Hospital will, 
on Tuesday next, April 28th, begin a course of three lectures 
on “Bacteria, their Nature and Functions” (The Tyndall 
Lectures) ; and Mr. H. Graham Harris, M.Inst.C.E., will, 
on Saturday, May 9th, begin a course of three lectures on 
the * Artificial Production of Cold.” 

A Map Wo.Fr.—News from Vienna states that on 
the 19th inst. a wolf appeared in the village of Rohozna, 
near Czernovitz, and bit everyone coming in its way. The 
animal was not killed until it had wounded no less than 
persons. An inquiry was set on foot, and it is 


believed the wolf came from the neighbouring province of 
Bessarabia, suffering from rabies. The injured persons, it is 
= will be sent for treatment to the Pasteur Institute, 


FooTeaLL CaSUALTIES.—A man named Barlow 
<the Sleaford professional bowler), whilst playing football, 
severely injured his knee-cap.—At Killimer, West Clare, on 
the 13th inst., during a football game, a player was fatally 
injured in the abdomen, and died shortly afterwards.—A 
member of the Sparkbrook football team, aged twenty, of 
Birminghan, in a match on the 11th inst. between the Spark- 
brook team and the Worcester Kovers, fractured his collar- 
vone.—During a practice on Easter Tuesday of the St. 
®aulinus’s football teams, in the Borough Park, Dawgreen, 
@ young player sustained a broken ankle. 


MepicaL DEFENCE Unton, Liuirep.—The first 
annual meeting and dinner in connexion with the South 
Wales and Monmouthshire division took place at the Park 
Hotel, Cardiff, on April 8th. Although this division has 
only been in existence for twelve months, it numbers ninety- 
eight members. The president of the Union, Mr. Lawson 
Tait, and Dr. Leslie Phillips were both present at the dinner 
and delivered very interesting speeches. The after-dinner 
proceedings were enlivened by the singing of Miss Alice 
Gomez. Other districts would do well to copy the example 
set by the South Walians, and establish a branch of this 
useful society in their midst. 


THE METROPOLITAN ASYLUMS BoaRD.—This Board 
met on Saturday at the London County Hall, Spring- 
gardens, Sir Edward Galsworthy presiding. The chairman, 
ceferring to the returns of fever and small-pox cases, said 
that with regard to fever there was a reduction of 90 cases 
as compared with the previous fortnightly return, when 
there were 1295 cases under treatment. Proposals came 
before the managers for the purchase of a site for an 
additional fever hospital for 400 patients. The hospital 
was required for the relief of the Eastern Hospital, which 
had been almost continuously full for years. The only 
acceptable offer received was a site in the neighbourhood of 
Stamford-hill, fifteen acres, the price of which was £12,000. 
The committee in their report recommended that a contract 
should be entered into for the purchase of this site, subject 
to the approval of the Local Government Board. The report 
of the committee was agreed to. 


MEDICAL NOTES IN PARLIAMENT. 


The Indian Opium Trafic. 

In the House of Commons, on Monday last, Mr. MacLean asked the 
Wirst Lord of the Treasury whether, considering the anxiety caused in 
india by the division of last Friday night, and the necessity for letting 
the Indian Government know what are the real intentions of the House 
-of Commons with regard to the opium revenue, he will give a day for 
the discussion of the main question raised in the resolution of the hon, 
baronet the member for the Barnard Castle Division of Durham, and of 
the amendment proposed by the right hon. baronet the member for the 
City of London.—Mr. W. H. Smith es saw no prospect of being 
cable to find time for the renewal of the discussion in order that a 
«lefinite decision on the whole question may be arrived at. — Sir Joseph 
Pease announced that it was not his intention to ballot in order to 


place 
as he felt it would be extremely inc 
at this period of the session. 

British Medical Men in France. . 

Dr. Tanner asked the Under-Secretary of State for Foreign Affairs 
whether, under the provisions of the recent medical law enacted by the 
French Government, no British medical man would be itted to 
practise in France without having obtained the diploma of doctor of 
medicine in one of the State faculties, except when a special dispensa- 
tion was granted by the Minister of State ; and whether French medical 
men were permitted to practise their profession in England.—Sir J. 
Fergusson: We are not aware in what form the Bill in question has 
passed the French Legislature, or if it has passed, but inquiry is being 
made, French and other foreign medical men are free to practise their 
profession in this country, subject to certain disabilities, unless they are 
registered under the Medical Act of 1886; but the provisions of that 
Act in this respect do not take effect unless the country to which they 
belong has conceded reciprocal privileges. 

Army Medical Officers. 

Mr. Bartley asked the Secretary of State for War whether he proposed 
to grant to army medical officers the composite titles sugg d by Lord 
Camperdown’s Committee. — Mr. E. Stanhope: I am quite ready to 
recommend to Her Majesty the grant of composite military and medical 
titles if such a concession meets the wishes of officers of the Army 
Medical Staff; but I am met with the difficulty that this concession, 
although asked for in Sir Andrew Clark’s letter of January 17th last, 
appears to be repudiated in his later letter of March 7th. These officers, 
I should state, have not approached me or his Royal Highness the 
Commander-in-Chief through any recognised official channel, but I 
— that Sir Andrew Clark is expressing their opinion on the 
subject. 


his motion on the paper as a substantive motion before the House, 
i ient to introduce the subject 


THE METROPOLITAN HOSPITALS INQUIRY. 


The Select Committee of the House of Lords on the Metropolitan 
Hospitals resumed their inquiry on Monday, Earl Sandhurst pre- 


The Relations of General and Special Hospitals, 

Dr. Stretch Dowse, examined by the Chairman, said he was a phy- 
sician, and practised as a specialist in nervous diseases. As a student 
he had attended Charing-cross Hospital, and to several special hospitals 
he had been attached. He had been connected with the West-end 
Hospital for Nervous Diseases. He resigned his appointment about 
eighteen months ago. To his mind the was not being managed 
as such an institution ought to be managed. During his connexion with 
the hospital there was a great deal of difticulty and disturbance. Sev: 
other members of the staff were almost entirely op’ to the views of 
Dr. Tibbits as to how a hospital should be coaducted, and that 

ve rise to a great deal of disturbance. They never had the 

ospital properly organised. Sometimes they had a chairman and 
sometimes they had not. He objected to the management of 
the hospital, not to the treatment adopted by Dr. Tibbits.— 
The Chairman: You objected to the unbusinesslike organisa- 
tion ’—Witness: That is the ~~ word to give it. There was no 
business about it. He did not think that the subscribers knew very 
much about the hospital. They gave them money as an act of 
charity. All those special hospitals had begun in a very small way, 
possibly in a house of two rooms, The necessity for them arose 
trom the presence of disease rather than from the interests of 
medical men, although in his opinion nearly all the special hos- 
pitals were started by medical men. It occurred to a medical man 
that he could make his mark by establishiog a hospital for io. 
ne started under difficulties. Hebegan 


case, 
Should be 5 the power of any man to start a special hospital and 


| 
| 
é 
siding 
| 
. 
| 
t 
i 
with two or three rooms, and if successful he soon made a large hospital. : 
Many men of high position in London at the present time owed their 5 
success in a large measure to their originating or being attached to , 
special — To be successful, the thing must be a commercial Ny 
success. The medical man received no direct financial profit from the § 
hospital he started, but he gained indirect financial profit and reputa- g 
tion. Only a dishonest man would make profit out of the funds cf the f 
hospital. Being himself a specialist, he was in favour of special bos- hy 
pitals. He did not think the community could do without them. He ; 
did not think that special hospitals had been started in order to create iM 
ademand. General hospitals were not equal to the demand made on 
them. Some years ago no man on the staff of a general hospital would 
for a second be permitted to act on the staff of a special hospital. Now 
| there was scarcely a special hospital in London, certainly not a special 
| hospital which had gained any reputation, that had not one of the P 
| general hospital men on its staff;—The Chairman ‘ Has it ever occurred , 
to you that there could bea certain amount of codperation between 
| general and special hospitals? Assuming that a very bad nervous case 
were taken to a — hospital, requiring massage or other special ‘ 
treatment, would it not be possible to have some method of organisa- J 
tion by which the case might be passed on to a special hospital Y— b 
Witness: I do not see how it could be done very well, but ’ 
although it is not done openly at present, I think it is done in 
other ways.—The Chairman: Is it not the case that instead of these ‘ 
s various institutions working with one another they are all competing ' 
——e against one another’—Witness : It is so. I quite agree that there is a a 
eateries feeling among the staff of the general hospital against the staff of the 
special hospital.—The Chairman ; Why could there not be a working-in 4 
ee of these two classes of hospital? Is it because of jealousy ’— Witness : y 
The difficulties of organisation would be too great. It might, however, " 
be done.—The Chairman: Might there not be a consultative com- . 
mittee? I would rather have a consultative committee made up 
of the lay governors, who could arrange for cases being passed 4 
from place to place.—Witness: That is quite so, but before that 
could possibly come to pass 1 think you would have to organise j 
land make use of those State hospitals and Poor-law infirmaries, ‘ 
| I think that the utilising of those infirmaries might in all pro- . 
| bability engender a nucleus which might work something of the kind you 
| suggest.—The Chairman: Do you think that medical men keep hold of an 
interesting case rather than pass it on?—Witness : Distinctly that is 
| so. They would not send away to another hospital a valuable teaching A 
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appeal to the public for charity unless it were made evident that the 
hospital was worthy of charity and conducted upon straightforward and 
businesslike lines. At the present time any man could start a hospital. 
Witness could get a committee together from among his own friends, 
asin the case of the West-end Hospital. Dr. Tibbits used to attend 
the anuual meeting. His wife was matron, his brother-in-law was the 
secretary. The whole thing was therefore a little family party. That 
was a thing which he could not recognise at all. He condemned every 
hospital which was ofa proprietary nature.—Bythe Earl of Kimberley : 
There were twenty-four Poor-law infirmaries in London, containing 
over 12,000 beds. Those institutions were well officered and well 
managed, but the organisation might be greatly improved, and 
what was known as Gathorne Hardy's Act should be thoroughly 
and consistently carried. out. They should be managed and 
controlled by the County Council, and steps should be taken to organise 
a staff of visiting physicians and surgeons to give clinical instruction 
to advanced medical students. If the present superintendents did not 
feel sufficient confidence to undertake teaching there were many young 
men of talent and position who would be glad of the opportunity. He 
vould strongly protest against such men being selected as teachers if 
they held appointments in general hospitals. His reason for suggesting 
the County Council as the managing body was that he wished to avoid 
undue partisanship for particular patients. He wished to havea perfectly 
independent body.—By Lord Saye and Sele: Any evidence he had given 
must not be regarded as personally antagonistic to Dr. Tibbits.—By Lord 
Chring : If a hospital were oauadeed by the Hospital Sunday Fund it 
was ostracised by the medical profession, and ought to be ostracised by 
the public.—By the Chairman: He considered that the out-patient 
system was abused, and should be better organised. Much of the 
medicine given at the hospital was not taken by the patient for whom 
it was prescribed. He was told that people wishing cod-liver oil for a 
friend went to a hospital for it. 
The Metropolitan Hospital Provident Fund, 

Mr. Arthur Henry Sandiland, licentiate of the Royal College of a 
sicians &c , examined by the Chairman, said he resided in Southgate-road, 
and practised in the neighbourhood of the Metropolitan Hospital. He 
wished to enter his objection to the statement made to the Committee 
that the medical men in the neighbourhood of the hospital had with- 
drawn their opposition to the provident scheme now in force. He did 
not know that any of them 1 withdrawn their opposition. This 
scheme was of no use to the poor, because, after a man had made one 
visit to the hospital, he was told that he must either contribute to the 
provident fund or go somewhere else. It was an injustice to local prac- 
titioners, because people able to pay for medical treatment in the 
ordinary way were admitted to the scheme. It was utterly untrue that 
the local practitioners acquiesced in the scheme. They had made no 
complaint, for the simple reason that they had no one to whom to com- 
plain. He and other practitioners held that the hospital authorities 
nad no right to devote the funds given them for the sick poor to this 
provident scheme. The institution remained no longer a free hospital. 

Mr. George Locke, M.R.C.S , &c., of Kingsland-road, gave evidence of 
a corroborative character. This provident scheme, he said, was under- 
mining private practices. He had no sympathy with provident schemes. 

St. Peter's Hospital for Stone. 

Mr. Walter E. Scott, secretary to St. Peter’s Hospital for Stone, 
examined by the Chairman, said there were in the hospital twenty- 
four beds and two private wards, Last year in the out-patient depart- 
ment each attendance cost 10j¢. and each bed cost £130. The grant 
from the Hospital Sunday Fund being very small, the authorities 
refrained im 1883 from making an application for it. They had, 
bowever, renewed their application this year. It had certainly 
beeg hinted that a grant would be refused altogether. The institu- 
tion was in no sense a proprietary ge The income was applied 
to the expenditure of the year or funded. Many of the patients 
insisted on making a payment towards the cost of their treatment. 
Those patients who required expensive drugs were asked to pay for 
them. Each patient in the out-patient department was asked to pay 
ls. for drugs. He was not always able to make the payment, but 
received treatment all the same. 

Mr. Hurry Fenwick said he was asiociated both with St. Peter's and 
the London Hospital, and it was his habit to draft patients from the 
general to the special hospital. He found no opposition to this practice 
on the part of his colleagues. Witness explained to the Committee the 
medical organisation of St. Peter’s Hospital. 

The Committee then adjourned. 

The Committee met again on Thursday, Earl Sandhurst presiding. 

St. Peter's Hospital for Stone. 

Mr. Hurry Fenwick attended in order to amplify his evidence with 
regard to this hospital, Usually he said the cases dealt with in the 
hospital were chronic cases which had passed through the hands of 
ordinary practitioners, and which required special treatment. A good 
deal of the educational value of the special hospitals could be utilised 
if those institutions were affiliated with the general hospitals, and 
much of the antagonism to the special hospitals would ina this way 
removed. Special hospitals withdrew from consulting members of the 
profession a great amount of special material useful for their own 
experience and for teaching purposes. They affected other 
members of the profession in a monetary way. He did not 
think that the profession objected to specialism in the ab- 
stract. Every medical man was at heart a specialist, but what 
he objected to was that specialism should be abused. He believed 
that the word “hospital” could and should be most strictly 
guarded. No place should use the word unless under a_ special 
licence. All hospitals should be licensed, the licensing body to 
consist of the heads of the profession, who would be in a position to 
judge without bias of the merits of the proposed hospital, and the 
necessity for its establishment. He conabianed special hospitals to be 
a growing evil. There were a number of them which should not exist. 
All the teaching at the special hospitals should be made open, not only 
to students but to practitioners. At present most of the special hos- 
pitals were closed in this respect. -By Lord Thring: He thought the 
medical profession should have the power of vetoing a special hospital. 
A quack hospital would not come within the province of the profession. 
Such an institution should be repressed by law. He spoke merely from 
a professional point of view. By the Chairman: St. Peter's Hospital 
was founded about twenty years ago. It commenced in a very small 


=z. _ An anonymous donor gave £10,000 for the erection of the present 


The Hospital for Sick Children. 

Mr. Arthur Lucas, vice-chairman of the Hospital for Sick Children.in 
Great Ormond-street, and Cromwell House, H fhgate, examined by the 
Chairman, stated that the institution was found in 1852, He objected 
to describing it as a special hospital; it was a general hospital with a 
limit of age. They had 127 beds at present, and when the wing now 
being built was complete, they would have about ninety more. The 
House Committee met once a month, and oftener if necessity arose. 
There wasa treble check of theaccounts. Theaudit wasdone by chartered 
accountants, who reported four times a year to the Committee, and 
they had also an audit by the Finance Committee. When the new 
wing was complete, they proposed to allow wards where infection 
broken out to be fallow for a time. There were in London fourteen 
hospitals devoted to children; his hospital was practically a free 
hospital. Disease was the qualification for admission. The in-patients 
last year numbered 20,604 and the out-patients 11,570. Their expendi- 
ture amounted to £12,045 and the income to £12,074. Their endowments. 
yielded an annual income of £431. They had a lady superintendent, 
eight sisters, eleven staff nurses, eleven probationers, eight lady pupils 
and seven sisters engaged in private nursing outside the hospital. All 
new hospitals should, in his opinion, be licensed. He should not wish 
without further consideration to express an opinion 1s to the composi- 
tion of the licensing board ; but he certainly thought it should not be 
composed entirely of doctors, because they would be influenced by pro- 
fessional jealousies. New hospitals undoubtedly sprang up where they 
were not wanted. He thought the abuse of out-patient departments 
had been exaggerated.—By the Earl of Kimberley : He would not con- 
nect the licensing board with any local body.—Lord Cathcart : Can you 
grind all the grist that comes to your mill? — Witness: Yes, with 
difticulty in connexion with the out-patient department.—By the Chair- 
man: His board thought of giving up the Convalescent Institution at 
Highgate, its situation being now practically in London. They not. 
think of erecting a new building, but of affiliating themselves with 
some existing institution. 

Dr. W. B. Cheadle, senior surgeon of the hospital, said he was in 
favour of separate hospitals for the treatment of children. A certain 
number of students received instruction in the hospital. The fees went 
direct to the lecturers, who received proportions in accordance with the 
work they did. There were also some female clinical clerks. Severab 
of the staff were attached to other hospitals. Affiliation of the provident 
dispensaries with the hospitals was very desirable, although there were- 
many difficulties in the way of affiliation In all hospi he thought 
there was a tendency to e nurses work too long hours. 


The West London Hospital. 

Mr. R. J. Gilbert, secretary of the West London Hospital in Hammer- 
smith, examined by the Chairman, said that the institution was founded 
in 1856 as a dispensary, and in 1860 as a hospital. There were 101 beds, 
of which ten were in special wards. All in-patients must bring a 
letter of recommendation. If an out-patient came without a letter of 
recommendation, and was found to be in urgent need of treatment, he 
was treated at once and told to bring a letter of recommendation. The- 
average number of new cases in the out-pitient department for the last 
three years was 21,000. He received a salary of £250 with a house- 
allowance of £50. The hospital was assessed at £310. 

The Committee afterw: adjourned. 


METROPOLITAN ASYLUMS BOARD, 


Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on April 21st, 1891. 


Eastern Hospital .. .. 
North-Western Hospital 
Western 


105 | 6 | 


SMALL-POX.—Atlas hospital ship, 18. 
* Infant with mother. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
Sorward it to THE LANCET Office, directed to the Sub- Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


Ba.rour, T. S., M.B., C.M. Edin., has been appointed House Surgeom, 
to the Edinburgh Royal Maternity and Simpson Memorial Hospital, 
vice Marshall. 

Barnes, L. J. J., M.D., L.R.C.S. Irel., has been appointed Medicad 
Officer for the Erith Cottage Hospital. 


| 
| 
| 
| 
| 
la, | | 
| 15 | | .. | 38 2 | | 
South-Western 141 | 81 | 14 1 187 B40 
South-Eastern 162 | 12 21° | | 98 462 
Northern 175 | 10 | .. 8 | 193) 480 
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Baron, H. N., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Sixth District of the Lutterworth Union, vice 
Dickinson. 

Bennet, ©. J., M.R.C.S., has been reappointed Medical Officer of 
Health for the Chapel-en-le-Frith Union. 

CLARKE, ERNEST, M.D., B.S., has been appointed Surgeon to the Eye 

rtment of the Miller Hospital. 

CoKE, WM. H., L.R.C.P. Lond., M.R.C.S., has been reappointed Medical 
Officer of Health for Ashford, Kent. 

DE WArTTEVILLE, W. F. R., M.B., L.R.C.P., L.R.C.S. Edin., has been 

inted Assistant Medical Officer for the Kingussie District, 
Inverness-shire. 

EATON, JAMES, M.B.C.S., has been reappointed Medical Officer of 
Health for the Grantham Rural Sanitary District. : 

Evans, W. ARNOLD, M.D. Lond., M.R.C.S., has been appointed Medical 
Officer of Health for Bradford. . 
FLOYER, WM. W., M.B. Lond., M.R.C.S., has been appointed Medical 

Officer for the Egham and Thorpe Districts of the Windsor Union. 

FULLER, ANDREW, L.R.C.P. Edin., M.R.C.S., has been appointed 
Certifying Factory Surgeon to the Districts comprising Heyford, 
Stowe, Muscot, Bugbrooke, and Dodford (Weldon). 

Garry, W. A. M., L.K.Q.C.P., L.R.C.S.Irel., has been appointed 
Assistant Medical Officer for the Hope Infirmary, Salford. 

GRanT, J., M D., C.M. Aberd., has been appointed Assistant Medical 
Ofticer for the Abernethy and Duthil Districts, Inverness-shire. . 
HowveEN, Ropert, M.B., C M. Edin, has been appointed Medical 

Officer for the Parishes of Aberlady, Bolton, and Haddington. 

JAMIE, R. W., M B., C.M. Edin., has been reappointed Medical Officer 
of Health for the Ashby-de-la-Zouch Rural Sanitary District. 

KyLe, Tuomas W., M.D. Q.U.L, D.P.H. R.C.S.Irel., has been re- 
appointed Medical Officer of Health for the Ashby Woulds Urban 
District. 

LANGWILL, H, G., M.B., C.M. Edin., has been appointed House Surgeon 
to the Edinburgh Royal Maternity and Simpson Memorial Hospital, 
vice Alexander. 

Lioyp, PerRceEVAL A., F.R.C.S. Eng , has been appointed Surgeon to 
the Pembrokeshire and Haverfordwest Infirmary. 

MADGSHON, MINNIE, M.B. Lond., has been appointed Resident House 
Surgeon to the Clapham Maternity Hospital. 

Murray, R. M., M.B., C.M. Edin., F.R.C.P. Edin., F.R.S.E., has been 
appointed Assistant Physician to the Edinburgh Royal Maternity 
and Simpson Memorial Hospital, vice Barbour. ; 

O'Connor, K. M. H., L.K.Q.C.P., L.R.C.S. Irel., has been appointed 
Certifying Surgeon to the Factories in the neighbourhood of Market 


Deeping. 

Patrick, L.R.C.P. Trel., L.R.C.P., F.R.C.S. Edin., has 
been appoiuted Medical Officer to the Macroom Dispensary 
(Macroom Union), vice White. : 

PEAKE, W. P., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Fourth District of the Leicester Union. 

PRIESTLEY, JOs., M.D. Edin., D.P.H., M.R.C.S., has been appointed 
Chief Sanitary Inspector for Camberwell. : 
C. G., L.R.C.P. ndin., M.R.C.S., has been reappointed Medical 

Officer of Health for the Keswick Urban Sanitary District. 

Simon, Rost. M., M.D. Camb., M.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Physician to the Birmingham General Hospital, 
vice Sir W. Foster, M.P., resigned. : 

Situ, Mary, L.R.C.P. & 8. Edin., L.F.P.S. Glasg,, has been appointed 
Assistant Physician to the Clapham Maternity Hospital. 

Smytu, WM., M.B.,C.M. Edin., has been appointed Medical Officer for 
the North Togston Colliery, Northumberland. 

SouTrer, Jas., M.R.C.S., has been appointed Medical Officer for the 
Sproatley District of the Skirlaugh Union. 

UNDERHILL, C. E., M.B. Cantab., F.R.C.P. Edin., M.R.C.S., has been 
appointed Physician to the Edinburgh Royal Maternity and Simpson 
Memorial Hospital, vice Hart. ‘ 

VERNON, RicHARD, M.D., C.M. Glasg., has been reappointed Medical 
Officer of Health for the Audley Urban Sanitary District. ! 

WILuaMs, C. R., M.B., C.M. Edin., has been reappointed Medical 
Officer for the Second and Third Districts of the Ashby-de-la Zouch 
Union. 

WILLIAM Robert, L.R.C.P., L.R.C.S., has been appointed 

edical Otticer for the Penegoes District of the Machynlletn Union, 
vice A. O. Davies. Also Surgeon to Lilwyngwern Quarry. / 

Wi1son, C. W., L.R.C.P., L.R.C.S, Edin., has been appointed Medical 
Officer for the Third District of the Bridport Union. 


Pacancies. 


For further information reva~ling each vacancy reference should be made 
ta the advertisement, 


Beta, THE LANCET Office, 423, Strand, W.C.—Resident Assistant 
Medical Ofticer in a Metropolitan Private Asylum. 
CHELSEA Hospital FOR WOMEN, Fulham-road, 5. W.—Honorary Patho- 


t. 
(FREE), Fulham-road, S.W.—House Surgeon, Assist- 


ant House Surgeon and Registrar for six months. Salary at the 
rate of £60 and £50 a year respectively, with board and residence, 
City OF Loxpon LuNATIC ASYLUM, Stone, near Dartford, Kent.— 
Clinical Assistant for six months. Board, lodging, washing, and 
DISPENSARY.—Surgeon 
COVENTRY PROVIDENT nsaRy.—S on. 
GOLD MINING COMPANY, Lower Siam,—Medical Officer. 
GREAT YARMOUTH HospPiTaL.—Kesident House Surgeon. 
commence at £90 per annum, with board and lodging. 
HOSPITAL FOR WOMEN (LONDON SCHOOL OF GYN&ZCOLOGY), Soho- 
square, W.—Clinical Assis:ants in both Out-patient and In-patient 
Departments. 
JOSPITAL FOR WOMEN, 144, Euston-road.—Resident Medical 
Officer. 
NEw Hospital FOR WOMEY, 144, Euston-road.—A qualified Medical 
Woman as Assistant Physician in the Out-patient Department. 


Salary to 


NEW HOSPITAL FOR WOMEN, 144, Euston-road.—Two Clinical Assistants 
for Out-patient Department. 

Norwicu City ASYLUM, Hellesdon, near Norwich,—Assistant Medical 
Officer for one year, in-doer., Board, lodging, and washing. Salary 
£00 per annum. 

NOTTINGHAM BorouGit ASYLUM, Mapperley-hill.—Resident Clinical 
= for six months. No salary. Board and residence pro- 
vid 

PARISH OF KENNOWAY, Fifeshire.—Medical Officer. (Apply to the 
Inspector of Poor.) 

Royat LonpDON OPHTHALMIC Assistants for one 
year. Junior Assistantships for six months. 

SussEX County Hospital, Brighton.—House Physician. No salary, 
but residence in the Hospital, with board and washing. 

Sussex County Hospita., Brighton.—Assistant House Surgeon. No. 
salary, but residence in the Hospital, with board and washing. 

SICK CHILDREN’S Hospital, Newcastle-upon-Tyne.—Resident Medical 
Officer. Salary £60 per annum, with y ing, laundry. 

WALLASEY DISPENSARY.—House Surgeon, Salary £110 per annum, with. 
furnished apartments, coal, and gas. 

West Herts Hemel Hemp d.—House Surg and 

nser, who shall also be Assistant Secretary, for two 4 
Salary £100 per annum, with board, furnished rooms, fire, fights, 
attendance, and washing. 

WOLVERHAMPTON EYE INFIRMARY.—Resident Assistant for sixjmonths, 
Rooms, with board and washing, provided. 

York Dispensary.—Resident Medical ‘Officer. Salary £130 a year,. 
with furnished apartments, coal, and_gas. 


Births, Marriages, and Deaths. 


BIRTHS. 


CHAMBERS,—On April 20th, at 1, Wilmington-square, W.C., the wife of 
Eber Chambers, M.B. &c., of a daughter. 

GREATHEAD.—On March 28th, at Grahamstown. South Africa, the wife 
of J. B. Greathead, M.B. Edin., M.R.C.S., of a son. 

PARDINGTON.—On April 18th, at Mount Pleasant, Tunbridge Wells, the 
wife of Geo. Lucas Pardington, M.D., of a son. 

STAFFORD.—On April 13th, at College-gardens, Belfast, the wife of Dr. 
T. J. Stafford, Local Government Inspector, of a son. 

STIVENs.—On April 16th, at Kensington-gardens-square, W., the wife of. 

B. Lyne Stivens, M.D, of a daughter. 

THomas.—At Berwyn, Bolingbroke-grove, S.W., the wife of Arthur W. 
Thomas, M.D., of a daughter. 


+ 


MARRIAGES. 


Boyp—BERKELEY.—On April 22nd, at the Parish Church, Ware, He: 
Alexander James Boyd, B.A., M.D., B.Ch., third son of Samu 
Boyd, J.P., of Ilerton, Killiney, co. Dublin, to Constance Mary, 
elder daughter of Brackenbury Comyns Berkeley. 

CORBIN—PEEL.—On April 15th, at St. Paul's, Becke Eustace 
Rhodes St. Clair Corbin, M.B. Lond., M.R.C.S, of Merivale, 
Beckenham, youngest son of the late Dr. Charles Corbin, of Belair, 
Barbadoes, to Linda Augusta Jane, daughter of the late Captain 
Robert Moore Peel, 6th Inniskilling Dragoons, Moore House, 
Beckenham, Kent. 

DRAKE-BROCKM4N—CHESNAYE.—On March 31st, at St. Mary Magda- 
lene’s Church, Mean Meer, Punjab, H. £. Drake-Brockman, 
F.R.C.S. E., Surgeon H.M. Bengal Medical Service, to May Kathleen, 
only daughterof Deputy Surgeon-General (i. C. Chesnaye, F.R.C.S.L,. 
H.M. Bengal Medical Service, P.M.O. Lahore District, and Honorary 
Surgeon to H.E. the Viceroy of India. 

FRANCIS—MARCON.—On April 14th, at St Paul's Church, St. Leonard’s- 
on-Sea, Alfred George Francis, B.A. Cantab., M.B, BS. Lond. 
F.R.C.5. Eng., of Hull, son of the late Charles W. Francis, at 
Southchurch, Essex, to Frederica Jane, daughter of the late Rev. 
Walter Marcon, M.A. Oxon., Rector of Edgefield, Norfolk, 

MACKENZIE—GARDEN.—On April 18th, at St. Barnabas Church, Ken- 
sington, Ernest Mackenzie, M.D., of Cheadle, Staffordshire, to. 
Ethel Margaret, younger daughter of the late Brigade-Surgeon. 
Alexander Garden, M.D., Bengal Army. 2 

SHONE—ForsTER.—On March 17th, at at St. Peter’s, Glenelg, South 
Australia, William Vernon Shone, M.R.C s., L.R.C.P. Leak eldest 
son of Brigade-Surgeon Shone, of Marlow, Bucks, to Annie Jane 
Cochrane Forster, eldest daughter of Robert Cochrane Forster, Esq., 
F.G.8., late of Rock Castle, Innishannon, co. Cork, 


DEATHS. 


ALLINGHAM.—On April 13th, at Pisa, Italy, after a short illness, 
— wife of Wm. Allingham, F.R.C.S. Eng., of Grosvenor- 
street, W. 

Bo.ron.—On March 27th, at Kustendjie, Roumania, Flora Beatrice. 
aged 2) years; on April 5th, Teresina Arpalice Emily Béda, aged 
9 years; on April sth, Eleanor Jane Dédamia, aged 7 years; om. 
April 14th, Teresina Carlotta Louisa, aged 34 years ;—daughters and 
wife of Dr. A. J. Bolton, from diphtheritic scarlatina. 

HEALE.—On April 16th, at Hollington Lodge, near St. Leonard’s-on-Sea,. 
James Newton Heale, M.D., late of Winchester, aged 80. 

JONES.—On April 2ist, at Hanover-street, W., Evan Burnell Jones,. 
M.R.C.S., aged 72. 

McCartHy.—On Jan. 27th, at Secunderabad, Brigade Surgeon D. J. 
McCarthy, M.D., F.R.C.S. Irel., lst Madras Lancers. 

SreEar.—On April 20th, at Flaxted, Farquhar-road, vy Norwood,, 
Jobn Spear, Medical Inspector, Local Government rd, Whiter 
hall, aged 40. 


.B.—A 58, ts ch the Insertion of Notices of Births, 
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Medical Diary for the ensuing THeek. 


Monday, April 27. 


Reval Lonpon OruTHALMic HosPitaL, MOORFIELDS. — Operations 
daily at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1.80 P.M., 
and each day at the same hour. 

CHELSEA HosPitAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.80. 

GosPiraAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Royal ORTHOPZDIC HospiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospitaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

University CoLLEGE HospitaL.—Ear and Throat Department, 9 a.M. ; 
Thursday, 9 A.M. 

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Dr. T. Elliott (Tunbridge 
Wells): A case of Ectopia Viscerum.—Mr. W. Whitehead (Man- 
chester) : One Hundred cases of Entire Excision of the Tongue. 


Tuesday, April 28. 


COLLEGE HospitaL.—Operatiens, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

Guy's HospitTat.—Operations, 1.80 P.m., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

@r. THomas’s HosritaL.—Ophthalmic operations, 4 P.M. ; Friday, 2P.M. 

ST. Mark's HospitaL.—Operations, 2 P.M. 

CaNcER BRoMrToN.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER 2 P.M. 

West Lonpon HospitaL.—Operations, 2.80 P.M. 

St. Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

Roya INSTITUTION.—3 P.M. Dr. Edward E. Klein: Bacteria, their 
Nature and Fiftctions. (Tyndall Lecture.) 

Goyal MEDICAL AND CHIRURGICAL Socrety.—8.30 P.M. Mr. William 
Watson Cheyne: On the Value of Tuberculin in the Treatment of 
Surgical Tubercular Diseases. A selection of patients will be shown 
in the North Room at 8 P.M. 


Wednesday, April 29. 

NATIONAL ORTHOPADIC 10 a.m. 

MIDDLESEX HosPITaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St, BARTHOLOMEW'S HosPiTaL.—Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.80 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

CHARING-CROSS HOsPITAL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

Sr. Tuomas’s HospitaL.—Operations, 1.80 p.m. ; Saturday, same hour. 

LonpDON 2P.M. Thursday & Saturday, same hour. 

St. Perer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.m. 

Royal FREE HosPiTaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOsPiTaL, GREAT ORMOND-STREET.—Operations, 9.80 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 


Thursday, April 30. 

St. Grorce’s Hosprtat.—Operations, 1 p.m. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HospitaL.—Operations, 2 p.M.; Ear and Throat 

Department, 9 a.M. 


Roya P.M. Professor Dewar: Recent Spectroscopic 
Investigations, 


Friday, May 1. 

Royat INsTiTUTION.—5 P.M. Annual Meeting. 9 P.M. Mr. James E. 
Harting : Hawks and Hawking. 

West LONDON MEDICO-CHIRURGICAL SOCIETY (Board-room, West 
London Hospital).—s P.M. Ordinary Meeting. Dr. Symons Eccles: 
Chronic Rheumatic Arthritis—Mr. J. R. Lunn: Notes of two 
cases of Appendicitis.—Mr. Towers Smith: The Dietetic Treat- 
ment of Obesity. 


Saturday, May 2. 
MIDDLESEX Hosprrat.—Operations, 2 p.m. 


UNIVERSITY COLLEGE HospitTaL.—Operations, 2 P.M. ; and Skin Depart 
ment, 9.15 A.M. 


Roya p.m, Prof. Silvanus P. Thompson : The Dynamo. 


METEOROLOGICAL READINGS. 
(Taken daily at 3.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, April 23rd, 1891. 


| Direc- Solar | Maxi- 


Barometer, 

Date. reduced to} tion Dry Wet | Radia | mum | Min. | Rain-) Remarks abt 
SeaLevel| of in | Temp. /Temp) fall 8.30 am. 
and 32° F.| Wind. Vacuo.| Shade. 


N. | 45 | 41 | 97 | 56 | 40] .. | Cloudy 
» 18} 30°22 |N.E.| 46 | 42 | 100} 58 | 40] .. | Cloudy 
» 19| 30°22 | KE. | 45 41] 92] 50 | 40] .. one 


2 | 30°31 E. | 45 | 41 83 51 40] jour 
» 2b] 38027 E. | 47 | 43 | 101 7 | a] .. Cloudy 
22| 3009 | S.E.| 45 | 42 80 | 54 | 40]... Cloudy 


93| sous | BE. | 49 | 45 | 108] 59 | 41 | 


Aotes, Short Comments, & Anstoers to 
Correspondents, 


ts especially requested that early intelligence of local 

events having a medical interest, or which it is desirable 

to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘*To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers, not necessardy for publication, 

We cannot prescribe er recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of ‘THE ‘CET to be addressed ‘*To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


Ti 


MorE INSTANCES OF AUDACIOUS ADVERTISING. 

THE following remarkable card, extensively circulated in Brixton, has 
been forwarded to us for our opinion. Dr. Reynolds explains to us 
that he knows nothing of theadvertisers and has had no communication 
with them. The unprofessional nature of the card is too apparent. 
But the liberty taken with Dr. Reynolds’ name is unprecedented. It 
is no slight injury to one who has always acted with due regard to the 
honour of the profession to use his name in this sort of fashion. How- 
ever, in the estimation of all good judges it is not he who will suffer 
by such practices. 

“New Branch Surgery.—Dr. Partridge, Dr. Frye, and Dr. 
Sheperd, Physicians, Surgeons, and Accoucheurs, of 888, Old Kent- 
road, 8S.E., have taken the Surgery lately occupied by Dr. Reynolds, 
2369, Coldharbour-lane, corner of Somerleyton-road, midway between 
Brixton and Loughborough-park Stations. Consultation hours :— 
morning, 9.30 to 12.30 ; evening, 6.30 to 9.30. Sundays: 10 to 124.M., 
7 to 9 P.M. Urgent cases seen at any hour. Every patient and 
every case of midwifery attended by a qualified medical man. Dr. 
Frye will reside on the premisesat 369, Coldharbour-lane, corner of 
Somerleyton-road. The charge for advice and medicine will be as 
low as is consistent with experience and skill.” 

We have received more than one specimen of the following :— 

“A Card.—Dr. Raitt has removed from Elms House, Clapham 
Common, to Consulting Rooms at Mr. Merrick, Chemist, 16, Clap- 
ham Common, next to Clapham Common Post Office. Hours from 
ten morning, and six to seven evening. Messages answered at any 
hour. Residence, 114, Clapham Park-road, adjoining Park Hill and 
near the Elms Estate. To contradict reports, Dr. Raitt takes this 
opportunity of stating that his charges are the same as any ordinary 
medical practitioner. (Tuesday and Friday evenings half fee.) He 
devotes Saturday evenings at his residence free to those really 
deserving poor who bring satisfactory ‘ recommends.’ ” 


Wren.—There are several small guides to urine testing—e.g., Wickham 
Legg, Tyson, Whitaker, A. Husband, Coupland—any of which might 
serve our correspondent’s purpose. 


INSTRUCTION IN MIDWIFERY. 


To the Editors of THE LANCET. 

Strs,—Allow me to point out a mis-statement in Dr. Rentoul’s letter 
in your last issue. The course of lectures at Aberdeen on midwifery 
and diseases of women extends over six months, and embraces one 
hundred lectures. Dr. Rentoul in his table gives only a half. 

Iam, Sirs, yours faithfully, 
Manchester, Apri] 20th, 1891. 


Ws. H. Hewett, 
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DISPENSING BY MEDICAL MEN. 
THE pressure on our space will not allow us to print the whole of the 
letter of M.D.,°L.2.C.S.E., but the concluding portion will serve to 
express his views on the subject :— 


‘Human nature is dreadfully ignorant and superstitious where 
medicine is concerned; and although it may be a loss of time, it is 
no loss of dignity to ‘make up’ the physic with or without the 
assistance of a dispenser. When your correspondent, ‘Sick of 
Dispensing,’ complains of ‘qualitied assistants of taste and feeling’ 
objecting to ‘manual drudgery,’ &c., he only betrays his ignorance of 
the requirements of English general practice, in which one of the 
chief duties is dispensing ; and it is impossible to characterise as 
‘drudgery’ any act which can be called a duty. I yield to no man 
in my admiration for ‘ general and social culture’ in our profession ; 
but these are not to be gained at the expense of the interests of our 
patients, and the theory and practice of good and accurate dis- 
pensing concern the patient as much as, or perhaps more than, the 
theory of medicine and the hollow conventionalities of society. 
Few practitioners can afford the luxury of a dispenser, and not one 
in a thousand a qualified assistant who cannot or will not do dis- 
pensing.” 

UNDERSELLING PRACTITIONERS. 
To the Editors of THE LANCET. 

Sirs,— Attention is often drawn in THE LANCET to the miserable con- 
dition of the ranks of our profession. Our internecine squabbles will 
never allow us to bring about reform by combination or “ trades 
unionism”; for there are always men amongst us ready to rob their 
brethren by underselling. Amelioration of the lot of the *‘ undesirable 
fringe” can only be accomplished by Act of Parliament. May I suggest 
what the Act or Acts should bring about’? 1. The establishment of a 
Central Examining Board or States Examination, the diploma to be 
M.D.Great Britain, without which no one to be registered. 2. No 
person to be qualified before his or her twenty-fifth year. 3. The 
abolition of patent medicine businesses as at present carried on. 4. The 
rendering punishable by imprisonment without option of fine any 
kind of unqualified practice. 5. Prevention of dispensing by medical 
men, except under very special circumstances. 6. The fiwation of a 
minimum fee. 7. The levying of an annual registration fee. There 
are many things to explain with regard to each proposition, of course ; 
but my letter is already long enough. 

lam, Sirs, your obedient servant, 
April 6th, 1891. ONE OF THE CROWD. 


*.* Has our corres} t ever idered the feasibility of getting 
an ordinary Member of Parliament—to say nothing of a Cabinet 
Minister—to assent to legislation on such lines?—Ev. L. 


A GENERAL PRACTITIONERS’ UNION, 
ON the above subject ural writes :— 

“Just to give some idea of the state of things, I will describe my 
own case. When I first commenced practice in a town I found my 
nearest opponent, an M.D., did a good private practice, and, not 
content with that or in order to keep out others, employed a man 
to canvass for his 1d. weekly club among the better class of 
artisans, many of whom, but for the inducement of the canvasser, 
could and would have paid a general practitioner a moderate fee. 
One man does it ; others follow suit, on the pretext that it saves 
making bad debts and that it helps the poor. Many of these 

_ so-called poor evidently think a week's medical attendance and 
medicine less in value than the price of a glass of beer. This 
degrading and pauperising style of carrying on professional work is 
solely the result and fault of non-unity among the members of the 

' profession. Our philanthropic spirits would be doing more real 
good by endeavouring to better the condition of the general prac- 
titioner than by attempting to establish a new order of midwifery 
practitioners.” 


CONSULTANTS AND GENERAL PRACTITIONERS. 
To the Editors of THE LANCET. 

Sixs,—I shall be obliged if you would give publicity to the following. 

Last Saturday I was called in to see an infant suffering from croup, 
and yesterday morning, the child getting worse, a consultation was 
proposed, and Dr. —— was called in. He prescribed after consulta- 
tion, and I left to dispense the medicine. Dr. ——, I may state, 
has attended the same family as family doctor. A few hours after 
my leaving I received a note stating that the mother of the child 
desired that Dr. —— should continue to attend through the child's 
illness, and this that gentleman has done without paying me the com- 
pliment of asking whether I was agreeable or not. I must say I con- 
sider this a very extraordinary proceeding on the part of a consultant. 
Treatment such as the above ought to make the general practitioner 
careful in calling in consultants. Iam, Sirs, yours truly, 

April 15th, 1891. VERITAS. 
*,* The relationship of the parties here was, it must be admitted, some- 

what complicated and unusual. It would have been better if the 

case had been left in the hands of the practitioner first called in, 

and Dr. —- had attended throughout as a consultant. But it 


scarcely seems to us to justify the conclusion of our correspondent.— 
Ep. é 


DRINK AND UNTIMELY DEATH IN MELBOURNE. 

THE Pall Mall Gazette gives the following analysis of the facts of the 
deaths in the record of the Melbourne Morgue for 1880. It is a 
miserable record, and shows, as was known before, that the drink 
factor in the colonies is not less operative than it is at home. 

“Inquests were held on 416 bodies, and in thirty-eight cases a 
verdict of suicide was returned. There were thirteen murders and 
153 fatal accidents ; alcoholism claimed fifty-one victims by sudden 
death. And these drink statistics are interesting: Of the eight 
suicides by shooting, four were directly traceable to drink; all the 
six self-poisoners were drunkards ; and all those who drowned them- 
selves had vainly tried to drown their sorrows while they lived. Of 
the eight who hanged themselves, three were drunkards; of the eight 
who cut their throats, four were of the same inclination; one of 
those who lay down in front of a railway engine drank heavily ; 
three of the six manslaughtered drank, sgven of the twenty acci- 
dentally killed by the railways, six of the fifteen accidentally 
drowned, four of the nine tramway victims, ten of the twenty- 
three run over on the streets, and seventeen of the twenty-eight 
‘found dead’; and on through to the end of the chapter, drink was 
the ruling passion.” 

Enquirer.—It is against the unwritten law of the profession, Such a 
course has been taken; and we have seen the apparatus thus 
patented placed beyond the reach of the poorer classes of patients on 
account of the royalty required by the patentee. 

Dr. M. Baines.—The list of Members of Parliament who voted against 
and in favour of the abolition of certifying surgeons respectively was 
published in our last number, page 914. 

L.R.C.S1.—R. L. Polk and Co., 280, Broadway, New York; price 
seven dollars. 

HOMES FOR INCURABLES. 
To the Editors of TU LANCET. 

Sirs,—Can you tell me of a home or hospital for incurables where a. 
congenital idiot girl, aged twenty, can be placed? She is almost desti- 
tute, but above the workhouse, having property (in house) bringing im 
only 3s. per week. This her guardians will willingly hand over to any 
institution which would give her a home. 

Iam, Sirs, yours faithfully, 
April, 1891. SYMPATHY. 


SPECIALISM AND THE M.D. DEGREE IN RUSSIA, 

Ir is proposed in Russia that specialists shall in future be obliged te 
have taken up the particular subject of their specialty for their 
doctor’s degree. The ordinary practitioner's diploma of vrach having 
been taken, a further examination of a more severe nature has to be 
passed and an elaborate thesis or dissertation published, which, 
together with various other propositions, must be defended against 
the criticisms of some official opponents. The dissertation more fre- 
quently than not refers to some minute physiological or histological 
detail, and might with advantage be more generally on a matter of 
clinical moment. If the proposed change is wade, it is probable that. 
clinical observations connected with various branches of practice wil 
be more in favour with candidates for the doctor's degree. 

B. F. P.—1. The treatment of the diseases of these structures is so 
essentially surgical that it can only be found satisfactorily discussed 
in works on surgery.—2. The most recent is that by Mr. Bryant. 
The answer to the first question applies equally to this one. 

Assistant must consult a solicitor. 


THE PROPOSED ESCULAPIAN LODGE OF FREEMASONS. 

Dr. Thomas Dutton (P.M.) asks us to state that the above lodge has 
not been abandoned; but that, on the contrary, the petition will be 
presented to the Grand Lodge next month, praying for a warrant, 
and he adds that any medical Mason desirous of becoming a founder 
may have full particulars by applying to him. An impression appears 
to prevail that the Galen Lodge (chemists and druggists), which 
recently obtained a warrant, has taken the place of the A’sculapian 
Lodge. The report, it is surmised, originated from the fact that the 
first W. Master of the Galen Lodge was a medical man. 

Parich.—The contention of our correspondent is somewhat of a moot 
point. We should not advise him to risk a law suit on it, though he 
might fortify his claim by getting from the authorities of the London 
College a statement of the legal value of their diploma. 

Mr. Sanderson Mellor.—Sloughing of the tonsils, uvula, &c., is a well- 
recognised occurrence in severe diphtheria. 


ERRatTA.—In our report last week of the proceedings of the Lords’ 
Committee on Hospitals, page 912, for “‘ Major-General Mercier” read 
Major-General Mercer.—In the report of Pr. Hingston Fox's paper, 
read at the West Kent Medico-Chirurgical Society and printed in our 
last issue, p. 880, by an error Dr. Hunter Mackenzie was referred to 
as the propounder of a theory of the patholugy of the disease, instead 
of Dr. Hector Mackenzie. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(APRIL 25, 1891. 


‘COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


GOMMUNICATIONS, LETTERS, &c., have been received from—Sir Joseph 
Fayrer, London; Dr. H. Snow; Dr. T. Dutton, London ; Mr. Watson 
Cheyne, London; Dr. Sinclair, Manchester; Dr. Castle; Dr. Hale 
White, Londen; Mr. Ashdown; Dr. Rentoul, Liverpool ; Dr. Theodore 
Williams, London; Dr. MacFarlane, Preston; Mr. 8. Mellor, West 
Malling; Dr. Harrison, Haslingden ; Mr. M. M. Bowlan, Newcastle- 
on-Tyne; De. Hewlett, Manchester ; Dr. Coghill, Ventnor; Mr. R. J. 
4iilbert, London; Dr. A. Yule, Guildford ; Mr. W. A. Ellis, London 
Dr. EK. Bellis; Dr. Baines, London; Mrs. Ritchie, London; Dr. John 
Shaw; Miss Yates, London; Dr. Reynolds, Brixton; Messrs. Thorp 
and Co., Glossop ; Dr, F. J. Smith, London ; Messrs. Richardson and 
Co., Leicester ; Mr. W. Drewett, Esher; Miss Pencoffs; Mr. Sherman 
Bigg, London; Mr. Burghard, London; Mr. R. B. Smith; Mr. Mayo 
Robson, Leeds; Mr. F. W. Joy, Brandon; Messrs. W. H. Smith and 
‘son, Burnley ; Mr. Robertson, Glasgow ; Dr. W. M. Elliott, Moreton 
Hampstead ; Dr. Ferrier, London; Dr. Ormsby, Dublin; Messrs. Black 
and Co., London; Dr, J. W. Taylor, Scarborough ; Messrs. Reynolds 
andj Branson, Leeds; Mr. G. Barling, Birmingham ; Messrs. Rayner 
and Cassell, London ; Mr. M. Kirby, London ; Messrs. Robertson and 
Scott, Edinburgh; Mr. Dowie, Edinburgh; Messrs. Clarke, Son, and 
Platt, London ; Mr. H. E. Armstrong, Newcastle-on-Tyne ; Dr. Hector 
Mackenzie, London; Mr. A. Burdett, London; Messrs. G. Street and 
Co., London ; Mr. Hannaford, Londen; Messrs. Wood and Co., New 
‘York; Dr. H.S. Lunn, London; Mr. Browne, London; Mr. Cripps 
Laurence, London; Dr. Morton, Edinburgh; Mr. A. Hind, South 
Molten; Dr. Bottentuit, Paris; Mr. Eastwood, Hull; Messrs, Hertz 
and Collingwood, London; Mr. Greville, Sheffield; Mr. Leech, Great 
Yarmouth; Mr. Gibson, Newcastle-on-Tyne ; Messrs. Cooper and 
‘Brodie, Edinburgh); Mr. Wintel, Haverstock-hill ; Messrs. Keene and 
Ashwell, London’; Mr. Silverlock, Blackfriars ; Mr. W. Turner, West 
Brighton; Mr. Hewlett, Harrow; Mr. Rintoul, Fife; Messrs. Smith 
and Co., Portsea; Mr. Moullin, Soho-square ; Messrs. W. H. Smith 
and Son, London; Mr. Matthews, Greenwich ; Messrs. Orridge and 
Co., London; Dr. Ward, Oxford; Mr. Hyde, London; Messrs. Oliver 
and Boyd, Edinburgh; Dr. Coghill, Birmingham; Messrs. Lee and 
Martin, Birmingham; Mr. Sequeira, Hampstead; Messrs. Rudger 
and Co., Homburg ; Mr. Hornibrook ; Mr. T. B. Browne; Mr. Leonard 
Mark, London; Mr. Tate, Huntingdon; Mr. Lancaster; Dr. O'Dell, 
Torquay ; Dr. Davies, Leicester; Dr. O'Hanlon, Durham ; Dr. White, 
Dartford; Mr. Brear, Bradford ; Mr. McKay, Fortrose ; Mr. Rawlins, 
Liverpool; Mr, Cornish, Manchester; Mr. R. C. Bennington, New- 
castle-on-Tyne ; Mr. Birchall, Liverpool ; Dr. Damaine, Trinidad ; 
Mr. Pennington, Hyde ; Veritas ; Parish ; The Hartlepools Salt Brine 
Co.; L.R.C.8S.1L ; M.D., L.RC.S.E.; Zeta, London; Sussex County 
Hospital; B. M., London; M.D., Leeds; Secretary, Royal College 
of Physicians, Dublin; Doctor, London; M. 8. A., London; Omagh 
District Lunatic Asylum ; M.D., London ; C. C., London ; Expectans, 
London ; Wren. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Scott, 
Fallowfield ; Mr. Jones, Anglesea ; Mr. Swan, Gilford ; Mr. Weekes, 
Chatham ; Mr. Hutchinson, Belfast ; Mr. Sampson, York ; Mr. Heap, 
Liscard ; Mr. Sleath, Coventry ; Mr. Hamilton, Brighton ; Dr. Dixon, 
Northampton; Mr. Branthwaite, Warwickshire; Messrs. Bilbrough 
and Co., Bradford ; Miss Millard, Teddington; Mr. Mason, Pateley 


Bridge ; Mr. Lorette, Paris; Mrs. Aplins, Yeovil ; Messrs. Blondea 
et Cie., Kentish Town ; Mr. Morton, Queensbury; Messrs. Brady and 
Martin, Newcastle-on-Tyne ; Dr. Quinton, Yorks; Mr. Dayson, Ebbw 
Vale; Mr. Parkhouse, Somerset; Dr. Hyslop, Salop; Messrs. Bailly 
and Coates, London; Miss Dandison, Chester; Mr. Nicholls, Bury 
St. Edmunds; Mr. Brooks, Lambeth ; Mr. Elliott, Devon ; Dr. Wilson, 
Wolverhampton ; Mr. Holmes, Derby ; Mr. Tully, Hastings; Dr. Wise, 
Trowbridge ; Dr. Campbell, London ; Dr. Laird, Nunhead ; Mr. Tyte, 
Minchinhampton; Mr. Lockwood, Huddersfield; Dr. Dobbs, South- 
gate; Dr. Williams, London; Miss Armstrong, Ryde ; Mr. Eschwege, 
London ; Mr. Maw, Doncaster ; Mr. Harris, Norwich ; Messrs. Condy 
and Mitchell, London; Mr. Brown, Dalmally, N.B.; Messrs. McNab 
and Co., Leith; Dr. Chambers-Owen, Doncaster; Mr. Bowler, Man- 
chester; Mr. O'Meara, Shepshed ; Mr. Stainsby, Bradford ; Mr. Thin, 
Edinburgh; Mr. Castello, Taunton; Mr. Cane, Mexboro’; Mr. Le 
Fevre, Bedford; Dr, Lawrence, Chepstow; Mr. Thompson, South 
Hampstead ; Mr. Corcoran, Loughborough; Mr. Graham, Dumfries- 
shire; Mrs. MacRosty, Esher ; Dr. O'Meara, Carlow; Mr. St. Dalmas, 
Leicester; Capt. Pead, Dulwich ; Mr. Bethell; Mr. Heywood, Man- 
chester; Mr. A. H. Robinson, Bradford; Alpha, London; Borough 
of Salford ; Jamrack, London ; Garthroy, London ; Secretary, County 
Lunatic Asylum, Burntwood ; Fides, Brighton; Secretary, Bradford 
Infirmary and Dispensary; Kensington, London; Secretary, County 
Asylum, Shrewsbury; Q., Clifton; Victim, London; Great Eastern 
Railway Co., London; M.D., Radnorshire; Secretary, West Riding 
Lunatic Asylum, Wakefield ; Beta, London ; Secretary, Royal Victoria 
Hospital, Sussex, London; Vega ; Secretary, Queen's 
College, Birmingham; N. B., London; S. F., London; Secretary, The 
Retreat, York ; wey London ; Lacrtes, London ; Matron, Stock- 
port; J. L.S., Dublin; P. P., London; Locum, Pontypridd ; M.B., 
Loughborough ; C. M. A., London; M.B., C.M., London; ‘Trustee, 
London ; Doctor, London ; Assistant, London ; Lake, London ; O. R., 
London ; B. M., London ; Surgeon, Coventry ; Sigma, London; J. D., 
London ; Medicus, Manchester; F. F. D., Derbyshire; G. P. O., Old- 
ham ; Matron, Ventnor; Deaconesses’ Institute, Tottenham ; Alpha, 
London ; Zircon, London ; L. D.S., London ; Doctor, Kilburn; Fidelis, 
London ; D. ©. E., London; Medicus, London ; Doctor, Kensington; 
C. M. H., London ; Medicus, Crewe ; Assistant, Lancashire ; Veritas, 
London; Masseur, London; East Riding Asylum, Beverley; Graduate, 
London ; Medicus, Colchester. 


NEWSPAPERS — Sheffield Telegraph, Lveds Mercury, Morning Post, York- 
shire Post, Methodist Times, Scottish Leader, Bristol Mercury, Glasgow 
Evening Citizen, Western Morning News, Northern Whig, Sussex Daily 
News, Liverpool Daily Post, Manchester Courier, Melbourne Leader, 
Hampshire Independent, Insurance Record, City Press, Local Govern- 
ment Chronicle, Windsor and Eton Express, Reading Mercury, Weekly 
Free Press and Aberdeen Heruld, Hertfordshire Mercury, Windsor and 
Eton Gazette, Labour World, Sunday Times, Surrey Advertiser, The 
Newspaper, Mining Journal, Architect, West Middlesex Standard, Law 
Journal, Spectator, National Bulletin, West Middlesex Advertiser, 
Corriere D'Italia (Rio de Janeiro), Norfolk Daily Standard, South 
Wales Daily News, Journal des Debata (Paris), Manchester Guardian, 
Hindoo Patriot (Calcutta), La Presse Médicale (Bruxelles), Leighton 
Buzzard Observer, Sydney Morning Herald, Derbyshire Advertiser, The 
Therapist, Scotsman, Poole Herald, Durham Advertiser, Ashton-wnder- 
Lyne Reporter, The Times (Richmond, Virginia), Optician, La Patria, 
Schoolmaster, &c., have been received. 
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